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T Stephen West : . THRU: Karyl Schmidt e
Plan Review & Permits Section Harold Templin;ﬁf’“iVﬂ/lS

FROM: Roger Koelpin & 4KZ/QE

SURJECT. Review of Jchnson Controls, Goshen, Elkhart County, 12/10/92 Site
" Investigation Report (IND009549593}

I have rev1ewed the Johnson Controls Site Investigation
Report. The report summarizes their efforts in identifying sources
of contamination, and that the contamination has migrated off site
via ground water. Johnson Controls has gathered enough information
about the area hydrogeology to identify on-site sources and that

control of those sources of contamination should proceed as a
priority.

Subseguent efforts should include monitoring of the plume off-
site, As source controls are implemented, the plume should be
monitored to see if it persists off-site. If the plume persists,
more investigation is needed to determine the extent of plume. As
yet, the boundaries of the plume have not been identified.

RCRA regulations call for determination of the extent of
contamination, and the rate of migration. Cempliance with this
reguirement will be necessary at some point during clesure of the
regulated units that are at Johnson Contrels. However, compliance
with RCRA was not an objective of this review at this time given
the voluntary nature of Johnson Controls' efforts.

RCEA 4A File
_~Fayola Wright, US EPA, Region V
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Review of Johnson Controls (INDOO9549593) .Interim Site

Investigation Report, and additional data submitted to IDEM
during a meeting with staff on April 6, 1982, in Indianapolis.

Johnson Controls has initiated an investigation of ground water
contamination. The Interim Report, and additional data, document
findings of the early phase of the investigation. The

~investigation was a laudible first step by the facility teo

characterize the extent of contamination that has migrated off-~

'site, in Goshen, Elkhart County, Indiana.

The effort submitted for review is adequate as a first step to
determine the extent of off-site ground water contamination.
More work remains to be done to meet the requirements of RCRA
Facility Investigations, under corrective action. The facility's
plan to address on-site sources of contamination is acceptable,
however, the rate and extent of the plume’s migration must also
be determined to design a comprehensive remediation. Specific

‘\\’:)Ujf}’”ﬂ\ ?‘i:’iifjjv?/f
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Harold Templinas&nﬁﬁ'qA%ﬁZ.

tasks that must be done to determine the rate and extent of"

contaminant migration include better characterization of the

hydrogeolagy of the system to be remediated. Additional

concerns that must be addressed include identification of
potential receptors of contamination. ‘

The first phase of the investigation falls short of determining
the extent of the contaminant plume. The first phase results
were evaluated for adequacy with respect to RCRA Corrective
Action regulations that were proposed.in the July 27, 19990,
Federal Register, Vol. 55, #145, pPgs. 30798-30884. The
objectives of corrective action are stated on page 30804, Section
V.B., Clean-up Goals for Corrective Action, Ground Water,
"Potentially drinkable ground water would be cleaned up to levels
safe for drinking throughout the contaminated plume, regardless
of whether the water was in fact being consumed.” A preceeding

section allows that clean-up target levels are best established
as part of the remedy selection process.

Johnson Controls indicated in the April &, 1992, meeting, that
hydraulic and biologic characterizations of the aguifer at the
plant are next on their agenda. The characterizations at the

{protected internal communications under IC 13-7-16~3(a)(4)
ined under authority of, nor required, by state law).
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to tracking the plume. For example, pumping tests of the flow
zones at the site could document the integrity of the aguitards.
Then, provided that the aquitards tested at the site are
correlatable west of MW-13, this information could be carried
over to the west instead of having to be entirely redone.

However, additional borings to the west tracking the plume are
needed.

Additionally, it would be prudent for Johnson Controls to
thoroughly research the number of water supply wells west of MW-
13 through the Elkhart River flocodplain. The severity of the
contamination is a function of the type and number of potential
receptors. The presence of domestic wells and public water
supply wells in the affected area would constitute a significant
concern. The IDEM Office of Water, Drinking Water Branch, Ground
Water Section may ke already have domestic water sampling
results. Mr. Steve Roush 1is the Chief of the Groundwater
Section, and should be contacted at 317-233-4175. Also, Ms. Jean
Beauchamp of the Drinking Water Branch, Public Water Supply
Section should be contacted in regard to the Goshen water supply
system, and can be reached at 317-233-4187.

s

/ ; .
cc: “Ms. Fayola Wright, US EPA, Region V
4A File, Elikhart Co., Johnson Controls
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U.S. ENVIRONMENTAL PROTECTION AGENCY

TECHNICAL ENFOETCEMENT SUPPORT
HAZARDOUS WASTE SITES

RCRA Inspection Referral Report

for the
November 26, 1990 Inspection
| Conducted at: o
JOHNSON CONTROLS E GEIVE(D)
GOSHEN, IN YRR o
IND 009 549 593 oFFICE OF RCRA

Management Division
' Wasttfs. £pA. REGION V
Work Assignment No. R05039 .

CONTRACT NO. 68-W9-0007
TES X )
WorkPerfotmed By: = . , |
METCALF & EBDY, INC::

85'W. Algotquin Road
Arlington'Héights, /1L 60005 - - -

January 7, 1991



letcaif & Eddy

January 8, 1991

Ms. Ann Budich

Work Assignment Manager

U.S. Environmental Protection Agency
230 South Dearborn Street

Chicago, lllinois 60604

Re: TES X, WA No. R05039 - Indiana RCRA Inspections
RCRA Inspection Referral Report
Johnson Controls (IND 009 549 593)

Dear Ms. Budich,

Enclosed is the RCRA Inspection Referral Report for Johnson Controls, Goshen, Indiana. A copy
of the report, including the original checklists, has also been sent to Dennis Zawodni, Indiana
Department of Environmental Management.

If you have any questions or comments, please call Gail Artrip at (708) 228-0900, or me at (312)427-
8752.

Sincerely,

METCALF & EDDY, INC.

—

ST b
Susan Lorenz
Senior Environmental Scientist

ce: Fred Norling
Gail Artrip
Jim Myers
Document Control

TESX, 111 W. Jackson Bivd., 15th Floor, Chicage, IL 60604
johnsoblltr TEL: (312) 4277433 — FAX: (312) 427-3283

An Affiliaze of Al & Water
Technologies Comoraton
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5SD - RCRA INSPECTION REPORT

EPAID & T ND 004 549 593 \amp Solouse Lo tin(s
MAILING ADDRESS: 1302 &, Mocioe S+, -
Goskan , TN Husdt

-L(I:ATION ADDRESS: S A bz

CONTACT: L e-e H{ck PHOME: (4 =53 D2
OWNERSH TP counTy: Flll o4
STATUS CODE: 1. lsActive Js=Dead Mail 4=BCB handler

6=non-handler 2=Cbsolete ID # =Superfund site
S=0ut of business

ACTIVITY: (This should reflect the actual functioning of the faciliey)

6V o6 cEs TRANSPORTER SO ur
TRANSPORTERS: Air Rail Bwy Watey Other
HAZARDOUS WASTE FUEL ! Gen mktg burner other mktr burner

OFF SPEC USED OIL PUEL i Gen mktg burner other mktr burner
SPEC USED OIL PUEL MKTR T B

BURNING DEVISE : Otil'boiler __ Indus boiler __  rIndus furn —
Person(s) interviewed: Title: Telephonre:
Lee Heek ' Macelaoteio, Frgoee 20452320
Inspector( 8 ): Agency: Telephone:
Gaid Aty .S, EfA (788)233-0q03
e Mgy . J.5. EfA (3545-1073
Date of insf:ection: -2 -4 © Time of inspection: [c:30 A M
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12stallation Processes by Process Code (EPA Form 3510-3)

S0l .;Z.. Container storage T03 __ Incinerator treatment
S02 ___ Tank storage T4 _ Other treatment

S03 __ waste pile storage D79 _ " Injection well disposal
504 Surface impoundment storage D80 ___ Landfill disposal

TOl _  Tank treatment D8l Land application disposal
™02 ___ Surface impoundment treatment D83 T

— Surface impoundment disposal

If Part A process codes are listed above a8 T04 please describe the process

involved below: Thej. @H‘g oot A imcluded g ISee ﬁ“i- 5—{5(--2(32 tang (5e2) bk Steced
ReRA wnste, 4'!{1*‘0“‘*}1\ st K eV o2t s foiial elpsws 4 wis (leared acd vew iz
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T ,,..3,3 be % I—&(;L«V-:’;n:él situxbes Lo elow Tl present frt A bas no Soo bt man

1)  Indicate any hazardous waste processes, by process code, which have been
omitted from Part A of the facility's it i . '
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Indicate any hazardols waste processes {(by process code and line number on
EPA Form 3510-3 page 1 of 5) which appear to be eligible for exclusion per
40 CFR 265.1(c), Provide a brief rationale for the sib i
REAR “ersnp b WWTP wder NEDES per it a7 0066 74 eegfdleu\lij?flisol?gé 2650
3)  Type of Operation, Products Manufactured, Processes Utilized, Size of XU%. |

Operation, Concentrate on processes that produce waste (hazardous or
non-hazardous)! -

M\-,g_»\urraa{-ay;,__,‘ N A—és—{:ﬁ'bu.ﬁot— o Zote m 2zt C_c;;‘{‘b—o/ A e vieeEs (e,qj ]
- ’ %)

, J . *
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4) If any of the wastes are managed in the manners listed below, please check
those areas and utilize the provided appendices, ,

E W
A) Waste Oll Fuel - Appendix A — .
B) Lead Acid Batteries - Appendix B _— v
C) Razardous Waste Fuel - Appendix C _ v
D) Precious Metals - Appendix D —_ v
E) Use Constituting Disposal - Appendix B — o
F)  Tanks . v
G} Use and Management of Containers __L{ _

2




B} Generator Accumulation Appendix

< |8

I) Waste Pile

J}  Surface Impoundment

K) Landfill

_lxi& | | 1B

5) Hazardous Waste :
ol Streams/EPA # ~_Source : Rate Disposition T
(ks L\_,\ Woaste - Foci W' T zine proeress sluds [ 72 s s /.__,k Mok G Dlsfmsd" Izt iflod

g:]:/ i l |- TVILL'U Oﬁ‘H-\a[,\g Foul AL. /t?l\)th_a‘ J-{;\“ bo'{:tD»—,S L*Aru.l—ns/ma_ Ff{PJLLémFDLxuit\ﬂ—;vl:’iL,’fl—u_,.
> ir:LL\]m—u*U« 1ghd - Yo wa:.{-&i;dlk 5, 5L\Zuunad) e, Tdwims/ o " v . ﬁ.

@ D\%LPWH% FE)J - 1 LT LLMC-!:LRJ—Q (_FUCZ) &w-\ M]I—-\.(,L 3,11“'5 Ruvoe.dz Ku# et |2 &/U‘Jﬂ-\_s/h—o - ‘ = v

%F{oc,py 3,“ Sy T dorsebhaw (FO22)  Cledn vp of mivon sl F Podram /2 mo, Eldueaidc, AF\ LV TS
3 MEYK - Fouod , _ L rint vemroie Jruh—. e PL{-"’"”'—L"‘E‘J"IF&‘-H ;“_((L,g&\)
7 Yreg,c\'-wn-ldv ol mineuve (Fopl) Aiv Cenditiion. | drim s " T

> st qlu - Foo J(-Dubi) C[EKH}M seluts } (}Vu.un, o L
o

<
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=0
- i R 1 Mich; a Dg,ac,e‘ lacstif
0D Causéics (o) (Listoicaldopm WWTE domwmes 2 Coalochain betoot ——

6} List all wastes not listed above.

Waste Process Generating Rate DiSposition
Waste _ ‘
W25 o, | '_ajoo'v'f-éyuu—lﬁé tack 1000 4zl Bc‘wy?jcj-\ Oil- Mikze aka

waste o a‘bo‘\,fd=ﬁvpu4.q5 fank B8 %z.[. Beorld 011 Midpinfy
<P ot ﬁ\-"’%‘ﬂ-\s an’plc Vx-hggé L\IS{TU—EL;:( uu-\ll/_i,vou_.»-.
) \J ¥

WZ—_-N?— :PL_S"DS&{- MT
25 be stos, c,.[ﬁ?t'x g Lffrﬁt«-fazi o lowdizy - 340 {ast-
740 {zst Y 1
(P s clean wp Listowiczf o Lcu%er G E Sevuiced
L\Z\Aﬁﬁf L Ob-\ha 5(.;«4»«.6
brass shavie  medtal Lol ki ol offs = RAVﬂ'hpr?L!&lhﬁ
U )
CD?V&V:SLa_ViM\g M‘Eﬂ.l LMC:/LEM VDL’ D‘L(S
f - 3
sheel slaviias et il wo‘rl'—ina ) vl c‘F\% B
)
LEsY -is«o+\ QL\&_ML\B’; ’M'{'fl[ L«/Qvl(_f»—-\.-; g “ 5H:5 o
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i
' PN (8%} - Lead
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7} 1f the company claims a reuse or reclaim exemption please include the
following information:

Wastae Generation How reclaimed & lantity stored
Type Rate by Who onh Site
A,
B.
8) Hazardous Waste
On-Site Amount How Stored Comment s
_ FLOG-:» Dr — 'FGO?—— - i
.4 (hf‘.{ —w(tgﬂﬂc.‘ﬂf«&u %- 55\"}3!'5\“’““‘5 Quens L‘gxz-"“zycf HAE}
. Uit Terdioratlan, i . Y
(2 Alsobond F2is Foc) 12 -3% ;2] drues EE e, -
v}
& Yook -wwTp Lk cafy b~ 35 aal drwis drans
ir
& Yool -Teidlong tleing b-55 ag ] dourgs D s
(ool 4| Tonblomo ctlhis $- 55 42l druims ..
4%»»{—]1“.0“-42? f\[ﬂﬁ)ﬁﬂéév—})—\_q {:[L«x L~ 5S4zl A w5 I . ' .
(D Foob wwTP Ll [Yiks 3-55 g4l dewis N v WETP ST R i, 2w ea
(3 FTosi-tidl: chleeAe L 30 aul. Qs y in dfrcersce SatL R ciin Boe
B Feooez- Ll teididoortbog 255941 doans - - 5fjwezsaw 32€ @B

9) Has the capacity of the storage areas listed on the Part A exceeded that
allowed? List the type and amount of actual storage capacity overages.
329 TAC 3-38-2 (HWIMS 610)

30 DK gwm«%«! hoos not bees excoered (€AD 3 A, 5{"‘"&"—'33;‘) bud s, s el e
’b T 1 [

2 llrulabion a-eay Lad 55 .,/ oz s e Shped dean sto-zag oL o b ades

10) Indicate any TSD activities which have been amitted from or are not clear

on the facility map (for the purpose of determining if expansion has

occured) '

(40 CFR 270.13 and 329 IAC 3-34-4) (HWIMS 610)
N o actuzl TSD acts eoki®s Bredabiia olzi¢ 2z 4 '(ﬁALIU‘é\q Tl\_,,j Aot k,lv(Se_g“L'(-} A oo ko btal
algprovﬂ of Ailosace plan Lo Lovimen bz 2rezs, Serme of kil have ;{j.,ea_ju biel demal.osiad
and Hair o wse o ndions constradsd svre, Ao oz ves b {4&(3{—3 o 3% Lzs Cka%aﬁ.‘*

11) 1Is the Biennial Report Accurate? 4«25

12) Note any non-RCRA Violations (Open Dumping, Dumping in City Sewer
Without Pretreatment Program, OSHA, €tC.) .vo.e woked

= C_u-vzspox-beme betwce TDEM % Jolvsen Lot 40 C[‘;.vi-f—va o b4 wXS 59Mi;$u }—?C?_‘-h.j"tt-u(:' -{7:.%.]
er%»Lulkhl%asu-é pertaig o Ll oo, s edivitres gid Lo apt ) ctou, KC“L“;;{‘-{;I,S - p
v euewed, T, (Lo - and SDowj al-tz.ks (aboue 5r9u1\)) t,uvvg:p‘—p 2 ,?,iu Cobrin

Wzt Oil) ot n £rRA waste. .[\J‘u CCRA bacls vemnin on site



13)  additional Comments:




General Pacility Standards (pépemrk)

1) Has the Regional Administrator/enviromme
Board been notified regqarding:

d.

C.

W Coveos prdinie
[

>
8
1A
|%

ntal Management @

Receipt of hazardous waste from a foreign source? l
40 CFR 265.12(a) (329 IAC 3-16-3) (HWIMS 300) —— —— =——
Facility expansion? %2

40 CFR 270.72(b) (329 IAC 3-38-1) (HWIMS §10) R —

Change of owner or operator? v/
40 CFR 265.12(b) (329 1ac 3-16-3) (HWIMS 300) T T

ekweee Trhesoon Comtiols zud IDEM wwas v ewed odicaty

{[QE ‘1,1,_( —fatila‘-{:ﬂ_ Lis oo won Mﬂ‘“‘(‘s‘eij f/‘D'\ o,

3

A, d@wﬁfquvi oo L Tl e as SOy
j=

C,&.\ACLLS.;Q_\ a_fﬂau‘f. ‘f[x-x) {’Zu,—)}fi, Ja;_,,“{:'

W

(-‘ﬁ 5 Ch5 '{:D LZufi kﬁ,g’:-\ 5—{&‘514[\*&8&;&(} (th:.‘é,
[

2) General Waste Analysis: (HWIMS 310)

a.

. S No waste avallss pla
Has the owner or operator made a detailed was available a ¢ ijfiwd
chemical and physical analysis of the waste flcrz'\hsgema'%. Mo, ch Heck 3
either through testing of knowledge of Suppcoed Lo 52nd rb viz mu e e ¥ dn
the Process?@ ? s ? ]:f}wa' Seﬁwﬁm“oqﬁ‘t s

40 CFR 265.13(a)l (329 IAC 3-16-4) ZE — L

Does the cwner or operator have a detailed
waste analysis plan on file at the facility?
40 CFR 265.13(b) (329 IAC 3-16-4)

I%

Does the waste analysis plan contain:

l. parameters (and rationale for their choice)

2. test methods.

3. sampling method for representative sample

4. . frequency of analysis (and rationale)

5. off-site only: waste analysis from
generators A

6. Additional waste analysis needed (when a
change in waste type or process occurs)

IR
EENRN

N

ENENS

a. 265,193 (329 IAC 3-24-3)Tanks ‘
see above)

b, 265.225 (329 IAC 3-25-4)mm:
same as above)

C. 265,252 (329 I[AC 3-26-3))Waste Pile
same as above) , —_—

d. 265,273 (329 IAC 3-27-3)Land Treatment
(same as above)

e, 265,341 (329 IAC 3-29-2)Incinerators
{same as above

|- |
|
||

k K I\l\ |~




' R
£, 265.375 (329 IAC 3-30-3)Thermal Treatment

{same as above)

g. 265.402 (329 rac 3—31—3}0therlTreatment
{same as above)

-

=

I\ CE

3)

Does the waste analysis plan specify procedures
for inspection and analysis of each movement of
hazardous waste from off-gite?

40 CFR 265.13(c) (329 IAC 3-16-4)

B
g

v—owﬁsﬁ’fvg’(,giveé -!Emh cJ.CF'

—e

s/e

)
VA

Is the waste apalysis plan followed? j\i@kx. TS Availalle sl

Line of (59 ption
\ [¥)

Owner or Operator Inspections: (HWIMS 320)

a.

Does the owner or operator inspect the facility
for deterioration, malfunctions, operator errors,
and discharges of hazardous waste that may affect
human health or the environment?

40 CFR 265.15(a) (329 IAC 3-16-6)

Does the owner or operator have an inspection
schedule at the facility? o~tf /wl

40 CFR 265.15(b)2 (329 IAC 3-16-6)

If so, does the schedule address the inspection
of the following items: )

40 CFR 265.15{(b)1 (329 IAC 3-16-6)

i. monitoring equipment?
ii. safety and emergency equipment?
iii. security devices (including fences)?

iv. operating and structural equipment
(ie. dikes, pumps, etc.)?

V. type of problems to be locked for during

the inspection (e.g. leaky fittings,
defective pump, etc.)?
40 CFR 265.15(b)(2}) (329 IAC 3-16-5)

I<



- . , R DF NI MA
vi. inspection frequency (based upon the possible —, — — —
deterioration rate of the equipment )?

40 CFR 265.15(b)(4) (328 IAC 3-16-6) - T -

vii. Must include: <¢ﬁ04a3) _
1. Weekly container storage? \/

D T —

(See 265.174) (329 IAC 3~23-5)
2. Dally and Weekly Tank Storage?

(See 265.194) (329 IAC 3-24—4) T
3. Daily freeboard and weekly dike inspection

for surface impoundments?

(See 265.226) (329 IAC 3-25-5) - T T
4. lanafills, Thermal treatment, Chemical,

Physical, and Biological treatment should

be inspected as determined by deterioration

rate and daily at loading and unloading

areas (where spills are likely)

{See 265.15(b){4) (329 IAC 3-16-6)] - T T

ko k|

<.

Does Owner or Operator follow the written
inspection schedule as outlined? L#f

265.15(b)(1) (329 IAC 3-16-6)

Are areas subject to spills inspected
daily when in use? . '_gﬁ

265.15(b) (4} (329 1aC 3-16-6)

Does the owner or operator maintain an inspection
log or summary of owner or operator inspections?

40 CFR 265.15(d) (329 IAC 3-16-6)

Does the inspection log contain the following information:
40 CFR 265.15(d) (329 1ac 3-16-6)

i. the date and time of the inspection? 4[:

ii. the name of the inspector? o

8



iii. a notation of the observations made?

iv. the date and nature of any repairs or
remedial actionsz

J< =8
|
|
|

4) Do personnel training records include: (HWIMS 330)

a. Job titles for the positions related to HWM _Lﬁ
40 CFR 265.16{(d)1 (329 IAC 3-16-7) T T

b. The name of the employees filling each job title? _&Z/ ‘
40 CFR 265.16(d)(1) (329 TAC 3-16-7) T T

C. Job descriptions including the required skills,
education, or other qualifications and the duties
of the personnel assigned to the position? vV
40 CFR 265.16(d)2 (329 IAC 3-16-7) T

Check categories for which job titles/descriptions are available {please
include the supervisors of each category in that category when reviewing
documents) ., :

Emergency coordinator Training coordinator Emergency response personnel
Inspectors___ Material handlers___ cContainer Iabelers_ Manifesters T
Recordkeepers ' - —
d. Description of both introductory and continuing
training required for each job? A ___
40 CPR 265.16(d)(3) (329 IAC 3-16-7) T T

Describe in general the type of training program in use at the facility.

Wewseue o) Lok the o biel doxivmn rposists ot A Seall spill response cleze Ly f'-/’MT,
Thazawess wodeeial Laooli Sﬁfglq %va‘fhlﬂj MISDS discwssiorn }_.__{',-\ \f;t"‘Sﬁ.‘S‘ [\)D o e o dz‘S(n";"fi'm\

Al A gimiig Aol trin o continudie 2 wwas muidilalde oo renien,
U J U

e. Records of training required in (d)? Vv
40 CFR 265.16(d)4 {329 1aC 3-16-7)




£. Did facility personnel receive the required
training including:
i} classroom or on the job
iil) within 6 months of hire
iii) annual review of training?

g. Are all training records maintained for current
personnel and for at least three years for former

employees?
40 CFR 265.16(e) {329 IAC 3-16-T(e}] -

< = s
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CONTINGENCY PLAN AND EMERGENCY PROCEDURES {HWIMS 350)

1) Does the Contingency Plan contain the following
information:

a. The actions facility personnel must take to
comply with 265.51 (3-18-2) and
265.56 (3-18-7) in response to fires,
explosions, or any unplanned release of
hazardous waste? (If the owner has a Spill
Prevention, Control, and Countermeasures (SpCC)
Plan, he needs only to amend that plan to
incorporate hazardous waste management provisions
that are sufficient to comply with the
requirements of this Part (as applicable). :f_

A. A description of arrangements agreed by local police
departments, fire departments, hospitals, contractors,
and State and local emergency response teams to
coordinate emergency services. 329 IAC 3-18-3 v

i. Names, addresses, and phone numbers of all
persons qualified to act as emergency. :
coordinators? : ﬁi:

ii. A list of all emergency equipment at the
facility which includes the location and
physical description of each item on the list
and a brief outline of its capabilities? -
40 CFR 265.52(e) (329 IAC 3-18-3)

10
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2)

K
iii. An evacuation plan for facility personnel where — — —=
there is a possibility that evacuation could be
necessary? (This plan must decribe signal(s)
to be used to begin evacuation, evacuation
routes, and alternate evacuation routes. ) 1
40 CFR 265.52(f) (329 IAC 3-18-3) T T

Emergency Coordinator:

&. Is the facility Emergency Coordinator identified? V/
40 CFR 265,52(d) (329 IAC 3-18-3) T

b. Is coordinator familiar with all aspects of site W
operation and emergency procedures? L//
40 CFR 265.55 (329 IAC 3-18-6) - T

¢. Does EHmergency Coordinator have the authority to
carry out the Contingency Plan? v
40 CFR 265.55 (329 IAC 3-18-6)

e T S —
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Preparedness and Prevention

1)

2)

3

Has the owner or operator attempted to make arrangements

with local authorities in case of an emergency at the

facility? /

40 CFR 265.37 (329 IAC 3-17-7) (HWIMS 340) T

Are copies of the Contingency Plan available at the
site and local emergency organizations? v _
40 CFR 265.53 (329 IAC 3-18-4) (HWIMS 350) _

onergency Procedures

If an emergency situation has occurred at this facility,

has the Emergency Coordinator followed the emergency

procedures listed in 265.56 (329 IAC 3-18-7)? v
(HWIMS 350)

YD L8 hzs GCCLLV[/‘Z)
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MANIFEST SYSTEM, RECORDKEEPING, AND REPORTING:

1) Use of Manifest System: (HWIMS 360)
OK DF
a. Does the facility follow the procedures listed -
ir 265.71 (3-19-2) for processing each
manifest? (Particularly sending a copy of the
signed manifest back to the generator within 1310
days after delivery.)

b. Are records of past shipments retained for
three (3) years?

40 CFR 265.71(b)5 (329 IAC 3-19-2) - T

2) Has the facility submitted copies of hazardous waste
manifests to the Department within five (5) working
days after receiving hazardous waste? (This recuirements
applies to both Indiana's and other states hazardous
waste manifests)?

3) Does the owner or operator meet requirements
regarding manifest discrepancies? (Off-site
facilities only) '

E
[

<

v

40 CFR 265.72 (329 IAC 3-19-3)

4) Unmanifested Waste Reports:
(applies only to Off-site facilities)

a. Has the facility accepted any hazardous waste from
an off-site generator subject to 40 CFR 262.20
(3-8-1) without a manifest or shipping paper?

\ﬁ; jbﬁh;o\ C@K{VQ(B Aq;Jimdt—Vi&gh@
L“Li‘tﬁj ‘P]/Dm &'g:’ Sf'ﬁ—— S-S,

40 CFR 265.76 (329 IaC 3-19-7)

b. If "a® is yes, provide the identity of the source
of the waste and a description of the quantity,
type and date received for each ummanifested
hazardous waste shipment.

c. Has the facility submitted 8700-13B (urmanifested
. waste report)?

Al\so —‘tvi}';
5) Closure/Post Closure dlDSMv\c’/f@g
a. 1Is the closure plan available for inspection?

+o ‘;};‘l: 231—\12»\.,

1r’f)rc.\.‘€b

40 CFR 265.112(a) (329 IAC 3-21-3) (HWIMS 390)

b. Is the post-closure plan available for inspection?
(for disposal facilities only)

40 CFR 265.118(a) (329 IAC 3-21-8) (HWIMS 390)

c. Has the closure cost and post closure cost Dec. 128
estimate been revised anmually to account for
inflation, _ (HWIMS 400) v

12



6) Operating Record: (HWIMS 370) - - -

a. Does owner or operator have a operating record? “MZ
40 CFR 265.73(a) T —

b. Does the owner or operator maintain an operating

record that contains the following information? anli—&obm

i.

Summarize how the facility tracks the method and date of TSD activity,

ot rece Ve A
The method(s) and date(s) of each waste's w.zskes e

treatment, storage, or disposal as required tvo— vy
in 40 CFR 265 Appendix I (329 IAC 3-32-2)? off ¢
40 CFR 265.73(b){l) (329 IAC 3-19-4) A

] *S—E)atﬁ vk
at

A
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ii.

The location and quantity of each hazardous

waste within the facility? (This information

shall be cross referenced to a specific

manifest number if the waste was accompanied

by manifest.)

40 CFR 265.73(b}(2) (329 IAC 3-19-4) - T T =

Summarize how the facility tracks the location and quantity of waste.
Cpe vote 2bove

iii. A map or diagram of each cell or disposal

iv,

vi.

area showing the location and quantity of
each hazardous waste? (This information should

be cross referenced to specific manifest

number, if accompanied by a manifest.) V4
40 CFR 265.73{b){2) (329 IAC 3-19-4)

Records and results of all waste analyses,
trial tests, monitoring data, and operating
inspections?

40 CFR 265.73(b}(3)(5)(6) (329 IaC 3-19-4)

L\zsw
Reports detailing all incidents that required peeuine
implementation of the Contingency Plan? v/
40 CFR 265.73(b)(4) (329 IAC 3-19-4)
_ Dex,
All closure and post closure costs as 1439

applicable?
40 CFR 265.73(b){7) (329 IAC 3-19-4)
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GROUNDWATER MONITORING

40 CFR Subpart F

Complete this section for facilities that treat, store, or dispose of hazardous
waste in landfills, surface impoundments and/or by land kreatment,

CK DF NI

=

1) Has the owner or operator of the facility implemented
a groundwater monitoring system? b/
40 _CFR 265.90(a) (329 1ac 3-20-1) (HWIMS 380) —— T T T

2) Has the owner or operator of the facility implemented
an alternate groundwater monitoring system as described
in 265.90(d) (329 IAC 3-20-1)? (HWIMS 380)

|
|
S




APPENDIX GHN

Complete this section if the owner or operator of a TS facility also generates

hazardous waste that is subsequently shipped off-site for Lreatment, storage, or
disposal,

K DP NI

Manifest Requirements: (HWIMS 110) — =~
1) Does the operator have copies of the manifest available
for review? N/
40 CFR 262.40 (329 IaC 3-10-1) - T
2) Examine manifests for shipments in past § mnths. Indicate :
approximate number of manifested shipments during that period ’&\
3 Do the manifest forms examined contain the following
information,

40 CFR 262.21 (329 TAC 3-8-1)

a. Manifest document number? EPA ID No. + Unique
5 digit No.? ‘
(A sequential number for all manifests before I —
September 20, 1984, and a five digit unique number
after September 20, 1984.) '

b. HName, mailing address, telephone number, and FPA ID
: number of generator? <

c. Name, telephone number (3-14-3) and EPA ID Number
~ of Transporter{s)? __\_/___ —
d. Name, Address, telephone number (3-14-3) and
EPA ID Number of designated permitted facility? e
e. The description of the waste(s) (DOT shipping name,
DOT hazard class, DOT identification number)?

f. The total quantity of waste(s) and the type and
rumber of containers loaded? '

9. Required certification?

h. Required signatures?

KKKK

i. EPA hazardous waste number (3=14=3)7

15



. K P oM oW
4) Por hazardous waste shipments to Indiana facilities

- {ot hazardous waste shipments to states that do not
Supply manifests) has the generator ysed thae Indiana :
Hazardous waste Manifest? Jﬁi
329 IAC 3-8=2 e e

5) Has the generator submitted copies of hazardous waste
manifests to the Department within five {3) working
days after shipping hazardous waste? (This requirement
applies to both Indiana's and other states hazardous

waste manifests), AZ
329 1AaC 3-8-4 I T

6} Reportable exceptions:
40 CFR 262.42 (329 rac 3-10-3) (EWIMS 180)

3. For manifests examined in (2) (except for shipments within the lage is
days), enter the number of manifests for which the generator has NOT

received a signed copy from the designated facility within 35 days of
the date of shipment. 0

b, Foi: manifests indicated in (%a), enter the number for which the
generator has submitted exception reports (40 PR 262.42)
(329 IAC 3-10~3) to the Regional Administrator. O N

.M&i—»iLﬁSE H INA 04S 7011 Aailed 7/5/({0 Siared Eﬂ
. u o/
Desiaeadt dmcility bt lzcked date
N J

INTERNATIONAL SHIPMENTS: - (HWIMS 190)
CE DF NI wNA
1) Has the installation imported or exported hazardous ~—~ — — —
waste? _\Z.
40 CFR 262.50 (329 IacC 3-11-1) T T R

L

I{ ans@ered Yes, complete the following as applicable,
a. Exporting hazardous waste; has a generator:
1. Notified the administrator in writing?

ii. Obtained the signature of the foreign
consignee confirming delivery of the
waste(s) in the foreign country?

iii. Met the Manifest requirements?

D. Importing hazardous waste; has the géensrator met the
manifest requirements?

16



RECORDKEEPING AND REPORTING

%
18

1)~ Has the generator made a proper hazardous waste
determination for all seolid wastes generated at
the facility?
40 CFR 262.11 (329 1AC 3-7-2) (HWIMS 100) -

2) Has the generator submitted biennial reports and
exception reports as required? b//
329 IAC 3-10-2 and 329 IAC 3-10-3 (AWIMS 180/360)

3) Are all test results and analyses needed for
hazardous waste determinations retained for at least
three years?
40 CFR 262.40 (329 IaC 3-10-1) (HWIMS 180) ““‘

* DE} o T VELOA T8 :DOOS . DDOJ L&ag{cbs{f,elb\_’
7

17



DRAW A SITE MAP; identify site of all hazardous waste activity, i.e. accumulation
areas, storage areas, treatment areas, etec.

S

Remember to take photos and document as well as possible all violations!'!'!

501588
kaw

12/21/89
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Generator Accumulation Appendix
(HWIMS 120)

Location of Unit Hzz Waste Bldq
)

1) If waste is being shipped off-site is it properly ,
packaged, labeled and marked per DOT requlations? L//
40_CFR 262.30-262.32 (329 IAC 3-9-1 to 3)

2) Is the container clearly marked with the start of
accumulation date? ,

30 CFR 262.34 (329 IAC 3-9-5)

3) Have more than 90 days elapsed since the date S
inspected in (a)? : /
40 CFR 262.34 (329 IAC 3-9-5

4) Do wastes remafin in accumulation tanks for more :
than 90 days? v
40 CFR 262.34 (329 IAC 3-9-5

5) Is each container and tank labeled or marked
clearly with the words "Hazardous Waste*? N/
40 CFR 262.34 (329 IAC 3-9-5) '

¥ ) r.‘*/v‘-"\.')’ \léh&g} 3‘2{{{5 0 ‘EAJ;':»— zt‘éﬁ, uuiﬁﬁ-{ fe }g{éﬂ._,'u_) with, Cf;_{plh.:-é\, Pr“ D{-{_@,_ (}Vb,_,,kg e

L4o 31445 0[51 A{S’o L5 azl,\v-«akﬁ‘ts o"F Selt%ec—ihq oot Slhbﬂi. N ot t—;ﬂ:& kh)DL.ux l\_bwto clagsi /3‘;5@5@«:-‘

Cuyr&h"‘:fflav st feor 2nalus’s ijéfe at Lakes E.—.u}rohgha\ka.f, !(HY nve B 14{_’3 40 -89 Net 3&_—& Lhow‘\ wletHse o

r\,p{: %321»390\5. Plv'{:nfrw'[w\ if(S be din Lalé is laeLlu5¢leUn;\ tontdim alot O‘Fﬁj‘ll‘&b’ vﬂLlc,L-‘c“*\.bq B @ prjﬁa e rg(_faih_
v J

buk ould nok i) A1~&§ 0 extvact ha silven

Satellite Accumulation
(HWIMS 120)

1) Are containers marked with the words "Mazardous Waste®
or with other words identifying the contents? L//
40 CFR 262.34 1379 IAC 3-9-5 (c)) :

2) Are containers in good condition, compatible with
the wastes in them and stored closed? ' L//
40 CFR 262.34 (329 IAC 3-23-2 & 34 4(a))

[

e | Page
00225 ‘QL“)D oksayvﬁgl ‘a“lj “g\!i 1[&{:{:{:“3 wfl-e Pwmg e Ll S(}aéh{ Q}DSOL— h’-f«»‘:laach (Fdo2)

kaw {29 <
1 Ma/mg (119 on Orems,



8)

9)

10)

D)

12)

Use and Managemsnt of Containers

Location of Unit }'ijq,_ (R, A1) A
J
(HWIMS 160/410)

% DE ML NA
Are containers in good condition? ‘ qki.m__ —_—
Are containers compatible with waste in them? o —_—
Are containers managed to prevent leaks? v/
Are containers stored closed? jsé v/

Are ignitable and reactive wastes stored at least 15
meters (50 feet) from the property line? (Indicate if
waste is ignitable or reactive). A

Are incompatable wastes stored in separate containers?
(If not the provisions of 265.17(b) apply)

Are containers of incompatible waste separated or
protected from each other by physical barriers or :
sufficient d1stance{_ ‘ v/

[f required, are the following special requirements for
ignitable, reactive, or incompatible wastes addressed?

a. Special handling? va

b. No Smoking signs? v

C.  Separation and protection from ignition sources? -l
/.

Does the container storage area have adequate aisle space
(about 2.5 feet)?

Can containers be inspected for lesks or deterioration
without moving the containers during the inspection?

Preparedness and Prevention

Security - Do security measures include: (HWIMS 300)

a, 24~ hour surveillance? or

b.  Barrier around facility including controlled entry? N

c. Danger sign(s) at entrance?
Maintenace and Operation of Facility: (HWIMS 140/340, 810 spill)

a. Is there any evidence of fire, explosion, or release Ui?
of hazardous waste or hazardous waste constituent?

Paée



13) If required, does the facility have thae following equipsent:
(HWIMS 140/340)

a. Internal communications or alarm systems?

b. Telephone or 2-way radios at the scene of operations?

C. Portable fire extinguishers, fire control, spill
control equipment and decontamination equipment?
Are water hoses, foam equipment, automatic spinklers
OF water spray equipment available? (Please specify)

14) Whenever waste is being handled do a11 personnel
have immediate access to an alarm or communication

device (thru another employee if always available)?
(HWIMS 140/340)

Testing and Maintenance of Emergency Equipment
(HWIMS 140/340)

15) a. Has the owner or operator established testing and
maintenace procedures for emergency equipment?
b. Is emergency equipment in operable condition?

16) Does the owner or operator maintain adequate aisle space
for the movement of personnel, fire protection equipment,
spill control equipment, and decontamination equipment?
(This applies to access for this equipment to reach
hazardous waste management areas)

SN A

*TS0's Only check for comments on back!

50178
kaw
1/13/89

Page

[ TR Y



Use and Management of Contafners

iR _265.170

Are containers in good condition? 40 C
Are containers compatible with waste? 35T
Containers Eanaged to prevent Jeaks? PR 265, D
Are containers stored closed? 40 CFR 768, 17413
Are ignitable and reactive wastes stored at least |5
meters (50 feet) from the property line? (Indicate if
waste is ignitable or reactive). 40 CFR 265.176 (329 IAC 3-23-6)
6) Are incompatable wastes stored in séparate containers’

(If not provisions of 265.17(b) apply) 40 CFR 265.177(a) (329 IAC 3-23-7)
7) Are containers of incompatible waste separateq or

protected from each other by physical barriers or

sufficient distance? 40 CFR 265.177{c) (329 IAC 3-23-7)
8) If reguired, are the following special requirements for
ignitable, reactive, or incompatible wastes addressed?
&. Special handling?
b.  No Smoking signs?
C. Separation and protection from ignition sources?

40 CFR 265.17(a) (329 IAC 3-16-8)

9) Does the container storage area have adequate ais|e space
(about 2.5 feet)? i329 IAC 3-23-4 (c)]
10} Can containers be inspected for leaks or deterjoration

without moving the containers {329 IAC 3-23-4 {¢)]
11)*Security-Do security measures include:

a. 24- hour surveillance? or

b. Barrier around facility Including controlled entry?

C. Danger sign(s) at entrance? 40 CFR 265.14 (329 IAC 3-16-5)
12) Maintenace and Operation of Facility

a. Is there any evidence of fire, explosion, or release

of hazardous waste constituent? 40 CFR 265.31 (329 IAC 3-17-2)

13) If required, does the facility have the Tollowing equipment:

a. Internal communications or alarm systems?

40 CFR 265.32 (a) & 40 CFR 265.34 (a) (329 IAC 3-17-3 & 5)
b. Telephone or 2-way radics a € scene or oparations’

40 CFR 265.32 (b) & 40 CFR 265.34 (b) (329 IAC 3-17-3 % 5)
C. Portable fire extinguishers, Tire control, spill

control equipment and decontamination equipment? Are
water hoses, foam equipment, automatic spinkiers or
water spray equipment available? 40 CFR 265.32(c)[329 IAC 3-17-3(c)]
14) Whenever waste is bed.g handled do all personne
have immedtate access to an alarm or communication
device (thry another employee if always available)?

40 CFR 265.34(a)[329 IAC 3-17-5)
15) a. Has the owner or operator establishe testing an

maintenace procedures for emergency equipment?
40 CFR 265.33 [329 IAC 3-17-4)

b. Is emergency equipment in operable condition?

\ . 40 CFR 265.33 [329 IAC 3-17-4]
16) Does the owner or operator maintain adequate aisle space for the movement
of personnel, fire protection equipment, spill control equipment, and

decontamination equipment? (This applies to access for this equipment to
reach hazardous waste management areas) 40 CFR 265.35-F329 [AC 3=17-6]

(329 IAC 3-23.1)

el ) —s
N e — e e

*TSD's Only
50175 1/13/89



GEN/TSDH/TRANS

RCRA LAND DISPOSAL RESTRICTIONS INSPECTION

I. General Information
Facility:

U.S. EPAID No.:
Street:

City:

Telephone:

Inspection Date:

Weather Conditions:

Inspectors:

Facility Representatives:

.—J_(.)Lt-\sga C_on;-meS

TND 6y 549 593

1202 E: ,M,Dt\ype 3’{.

&DSLQA ‘ State: If\] Zip: 4320
209 - 52221

\ /2410 Time: | 030 (amipm)

oven Cast LO°

Name Agency/Title Telephone

G P\Av\_p L. s. Ef/—l {(768)2238 -olv0

Fioe Mopes U,5. EPA (317) S4S -1 73
7

Lee Heek  Maead zotwine Boar. (214053321
Vi {J U

See Appendix B to determine which of the following LDR waste categories the facility manages:

Gencrate Transport Treat Store Dispose

F001-F005 Solvents

F020-F023
and F026-F028

California List"

[40 CFR 268.10}

- Second Third

[40 CFR 268.11]

Third Third
[40 CFR 268.12]

* See Appendix A

v

Y
First Third \/

.



GEN/TSD/TRANS

RCRA LAND DISPOSAL RESTRICTIONS INSPECTION

[I. WASTE IDENTIFICATION

A.

List waste codes which the facility handles in each of the follewing LDR categories*®:

1. F0O1 through FO0S spent solvents:
Yoot, Fooz Focd, Foos
2. F020-F023 and F026-F028 dioxin-containing wastes:
3. Catifornia List Wastes (See Appendix A): (4l st wastes ret vetoguized N :
fraddHels i Dovld ulstcstvaa.mjj c ..a'z.»qé& iw PoD2 woaskesloea MOCS Bed fpauides 2K
4. First Third Wastes [40 CTR 263.10]: o
Yoob (WWTP slalyy Hom electvsplzdin)
8] t =
5. Second Third Wastes [40 CFR 268.11}:
6. Third Third Wastes [40 CFR 268.12]**:
Dopol, o2
- pue {kg bb\i‘k 155w eS o‘p Cluvirent toniden 3¢ !flé 1§ how C—u\rﬂf&; wd b b g b el et ‘Dt&"’s‘a’}
*see A for DOOE.

* Note: Effec

B. .
tive 09/25/90, large quantity generators and TSDs are required to use the toxicity

characteristic leaching procedure (TCLP) instead of the extraction procedure (EP) for determining
the toxicity characteristic (7€), Small quantity generators must comply with this new requirement

by 03/29/91.
wastes.

Wastes which exhibit TC, but do not exhibit EP, witl be considered "newly identified"

They witl be regulated under 40 CFR Part 268 only after they are evaluated by U.S. EPA,

even if they are characteristic for a constituent previously covered under the EP toxicity
characteristic {55 FR 22531}.

Waste Code Determination

1.

Have alt wastes been correctly identified for purposes of compliance with
40 CFR Part 2687*

. N/

If no, list below:

Assigned Classification Correct Classilication
Doo| o ood

*areas of concern include: California List/waste categories with more stringent treatment
standards; listed/cheracteristic; mul ti-source/single-source leachate; P U waste
codes/F and K wastes; and waste code carry through principte.

Comments:, {rio— 0 Thid Thid fective A;L-{-ej Cz[ list im;gl;cz'-b‘oks




10.

1l

 Yes No \/ ~ List

.-
=

ki)

GEN/TSD/TRANS

Soil and debris contaminated with wastes that had treatment standards set in the
Third Third rule based on incineration, mercury retorting, or vitrification. See
Appendix A; (expires - 05/08/92). [40 CFR 268.35(c)]

Yes No L List

The following nonwastewaters - F039, K031, K084, K101, K102, K106, P010, POL1,
P012, P036, P038, P063, P087, P092, U136, U151 (expires -05/08/92). [40 CFR
268.35(c)] : :

Yes No __/_ List

The following wastes identificd as hazardous based on a characteristic alone: D004
(nonwastewaters), D008 (lead materials stored before secondary smelting), D009
(nonwastewaters) (expires - 05/08/92). [40 CFR 268.35(c)]

Yes No \L List

Inorganic solid debris as defined in 40 CFR 268.2(g)*; includes chromium refactory
bricks carrying EPA Hazardous Waste Nos. K(48-K052 (expires - 05/08/92). [40
CFR 268.35(c)]

Yes Nov List

*uote: Incorrect reference [40 CFR 268.2(2)(?)] in Third Third rule.

RCRA bazardous wastes that contain naturally occurring radioactive materials
(expires - 05/08/92). [40 CFR 268.35(c)]

Wastes listed in 40 CFR 268.10, 268.11, and 268.12 that are mixcd
radioactive/hazardous wastes (expires - 05/08/92)*. [40 CFR 268.35(d}}

Yes No/ List

“Note: 40 CFR 268.10 and 268.11 wastes incorrectly omitted from this variance in the Third
Third rule. '



i Taels halds Likerim statis Faid
Hoiv waste Mlhlaﬂﬁ-“\'{ rmcfices invelve no
trexbient (Shbjﬂﬂ%]‘éi)“:’ Cfﬂ)}élspasaf 3*—»30&—.{8
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RCRA LAND DISPOSAL RESTRICTION INSPECTION

IV, TSD REQUIREMENTS

A,

1.

Waste Analysis [40 CFR 268.7(b), 264.13, and 265.13]

Does the waste analysis plan address the following LDR waste calcgorics?

[40 CFR 264.13(b)(6} and 265.13(b)(6)]

FO01-FOUS Spent Solvents B S Yes No NA
F(020-F023 and F026-F028 Dioxins sk Yes_ No___ NA
Califorma List Wastes s Yes No NA
First, Second, and Third Third Wastes % Yes No NA

Comments¥ Nore w25 zyailabe 2t He site éw/su& He }L.sra:tim‘

Has the waste analysis plan been revised to address F039 multi-source lcachate?

Yes No_ NA
What date was thé waste analysis plan last revised? _ /[ = X% %¢€ (oimme~t zbove

Does analytical data contain all the information required to trcat, store, or dispose of
restricted wastes? {40 CFR 264.13(a)(1) and 265.13(a)(1)] Vatz appeass 1o be availalle but
15 heot T AYS Lsed 7 mfw'-r(:ft b 'tlx.a-(z.zi“‘taj €.4,

' Doo | wastes contaicing 51000 e HECs 2nd »5ec ppmd
Yes —\/ NO_ ot 2hhicienall VCLDﬁui'@ﬁ Z5 Cz( i 4 Lead ave

R ! L-i [ KB Prail -
- .:,owkl'm-a)i.\: L lgul & (‘_a ?,,h.tbﬁ, ave not rff;éh,i Z 7155&&) ET;P 4 Doo 2, wite
If yes, which of the following are soufces of analytical data? (More than onc miy :

apply): Contersl fa0l Licle 5 wmstes oa
loson Combrols 15 2 taclity whics ghiewid z @

Generator provides data _jo i_‘j iJcc,ch'il Final avawcb‘) S{—Way i ts.

___ Facility performs analyses in on-site laboratory

_/_Facility contracts analyses at olf-site laboratory

If the generator provides data, does the facility provide corroborative testing? [40
CFR 264.13(a)(2) and 265.13(a)(2)] Facility does mer peceive wast®

Yes No NA_V From off it

If analyscs are conducted ofl site, identify lab:_(rezt Lakes Eovivourscizl Sovices

a. Are wastes with treatment standards specified in 40 CFR 268.41 analyzed
using the toxicity characteristic leaching procedure (TCLP)?* (BDAT** =
stabilization/immobilization technology) {40 CFR 268.7(b)(1)]

Yes No \/ NA

*See Appendix C for exceptions, N
**gHAT = bDest demonstrated available technology. See Appendix A.



L

.Yes_“\_é . No._.

TSD

If yes, list the wastes for which TCLP was used and provide the date of last
 test, frequency of testing, and note any problems. Attach test results. [40
CFR 264.73 (b)(3) and 265.73(b)(3)]

b. Are wastes with treatment standards specified in 40 CFR 268.43 analyzed
using total constituent analysis?* (BDAT = destruction/remaval technology)
{40 CFR 268.7(b)(3)]
Yes No. ' NA'-}_/_

*See Appendix C for exceptions.

If yes, list the wastes for which total constitucnt analysis was used and provide
the date of last test, frequency of testing, and note any problems. Attach test
results. {40 CFR 264.73 (b)(3) and 265.73(b)(3)]

c. = Is the paint filter liquids test (PFLT) used to determine if California List
wastes are contained in figuid hazardous waste? [40 CFR 268.32(i)]

Yes No ____\/ NA

IEyes, list the wastes for which PELT was used and provide the date of last

test, the frequency of testing, and note any problems. Attach'test resulis. [40

CFR 264.73(b)(3) and 265.73(b)(3)]

Operating Record [40 CFR 264.73 and 265.73]

Docs the operating record contain records and results of waste analyses perforined as
specified in 40 CFR 268.4 and/or 40 CFR 268.7(b)? [40 CFR 264.73(b)(3) and
265.73(0)(3)]

Yes No \/

Doces the operating record contain copies of LDR notifications and certifications?*
[40 CFR 264.73(b)(11), (13), and (15) and 40 CFR 265.73(b)(11), (13), and (15)]

*Include poth those received from generators, and those prepared for off-site shipments.

Docs the operating record include appropriate documentation for restricted wastes
which are managed wholly onsite? {40 CFR 264.73(b)(12), (14), and (16) and
265.73(b)(12), {14), and (16)] , :

- Yes No NA_i



TSD

Does the documentation discussed in points 2. and 3. reflect proper historical
management of wastes previously covered under expired national capacity variances,
case by case extensions, and the soft hammer provision?*

Yes \/ No NA

*Note that the soft hammer provision expired as of 05/08/90. Soft hammer wastes which had
treatment standards established in the Third Third rule were granted a minimum 90-day
national capacity variance to 08/08/90.

Storage [40 CFR 268.50]

1.

Are prohibited* wastes stored on site in containers?

Yes l No (If No, goto 2.)

*See Appendix E for distinction between restricted and prohibited wastes,

Are all containers clearly marked to identify the contents anntering

storage? {40 CFR 268.50(a)(2)(i)] Yzel {;{,D accumnl 265 L zetes fo- <40 2 = Q;JU,

Yes No

Have wastes been stored {or more than one year since the applicable LDR
i 1 ‘) o~
regulations went into effect? L2l he By bl
v hioks
Yes . No (IENo, goto2,) ‘with bsiate cortaisy

Can the facility show that such accumulation is necessary to facilitate p'roperty
recovery, treatment, or disposal? [40 CFR 268.50 (c)]

Yes No JZ

If yes, state how:

Are prohibited wastes stored on site in tanks?
Yes No _\/_ (1f No, go to 3.)

Are all tanks clearly marked with a description of the contents, the quantity of cach
hazardous waste received, and date each period of accumulation begins, or is such
information recorded and maintained in the operating record? [40 CFR
268.50(a)(2)(ii)]

Yes No

Have tanks been emptied at least once per year since the applicable LDR rcgulations
went into effect?

Yes -~ No___ ~ (If Yes, goto3.)

A



e e R e e b e et e e et e e

TSD

Can the facility show that such accumulation is neccésary to facilitate proper
recovery, treatment, or disposal? [40 CFR 268.50(c)]

Yes No

If yes, state how:

3. Does the facility store liquid hazardous waste containing PCBs at concentrations
greater than or equal to 50 ppm? '
Yes . No _\__/_ (IfNo, goto D.)
Does the facility meet the TSCA criteria in 40 CFR 761.65(b)? {40 CFR 268.50(0)]
Yes No ___
Have these wastes been stored for more than one year? {40 CFR 268.50(f)]
Yes ____ No___

Treatment

L Does the facil-ity‘treaf restricted wastes other than in surface impoundments?
Yes {«fﬁ(’l No _\é_ (If No, do- not complete this section. Go to E.)

2. Are required tcchnologies used 1o treat wastes which have trcatment standards -
specitied in 40 CFR 268.42? [40 CFR 268.40(b)]
Yes Nao_ . NA Cf Yes or NA, go to 3)
Was an alternative method a.pproved?
Yes_ No___ 7
List each waste céde, the technology specified in 40 CFR 268.42, and the altemati\;?e
method. Check if approval of the alternative method is documented. [40 CFR
268.42(h)] ' —
Waste Code  Reguired chhnblom{ Alterpative Method Approval

3. Lab packs: If alternalive treatment standards are specified, are incinerator residues

from lab packs containing D004, D003, D006, D007, DOOS, D010, and D011 trcated
in compliance with the subpart D treatment standards for these characteristic wastes?
[40 CFR 268.42(c)(4)] '

Yes No NA



TSD

Describe all other waste codes and treatment processes:

Waste Code Treatment Processes

Charactceristic wastes:

Is the 40 CFR Part 268 treatment standard lower than the 40 CFR Part 261
characteristic levei?*

Yes No-

*This applies to both concentration based treatment stsndards specified in 40 CFR 208.41
and 268.43, and to some 40 CFR 268.42 required methods which result in treatment below the
characteristic level. See Appendix D.

If yes, does the Facility manage the waste as restricted until 40 CFR Part 268

treatment standards are met, even after the waste is rendered non-hazardous? [40
CFR 263.9(d)]

Yes No

Comments

Dilution Prohibition {40 CFR 268.3]:
a. Does the facility mix prohibited wastes with different (reatment standards?
Yes No (If No, go toc.)

List the wastes

b. Are the wastes amenable to the same type of treatment? [55 FR 22660]

Yes No

If yes, is this method used for the aggregated wastes?

Yes No___
Comments
c. Based on an assessment of points a. and b., or any other relevant information,

is dilution used as a substitute for treatment? {40 CFR 268.3(a)]

Yes No

Comments




10.

TSD

Does the facility, in accordance with an acceptable waste analysis plan, test residues
from all trcatment proccsses? [40 CER 268.7(b)] :

Yes No

Cominents

Docs the facility ship any characteristic wastes which have been rendered non-
hazardous to a Subtitle D facility?

Yes No ' (If No, go to 9.)

Complete the following table:

Waste Code Receiving Facility

Are a notification and a certification for each shipment sent to the Regional

Administrator or authorized State? [40 CFR 268.9(d)(1) and 268.7(b)(5)]

Yes No

Docs the facility ship any wastes or treatment residues to an off-site land disposal
facility?

Yes No___ (If No, go to 10.)

Complete the foilowing table:

Waste Code Receiving Facility

Are a notification and a certification provided to the land disposal facility with cach

- waste shipment? [40 CFR 268.7(b)(4) and 40 CFR 268.7(b)(5)]

Yes No

Does the facility ship any wastes or treatment residues to be further managed at a
dilfcrent treatment or storage facility?

Yes No__ (IENo, goto E.)
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Complete the following table:

Waste Code Receiving Facility

Are appropriate generator notifications and certifications provided to the receiving
facility with each waste shipment? [40 CFR 268.7(b)(6)]

Yes No

Surface Impoundments [40 CFR 268.4]

1.

Are restricted wastes placed in surface impoundments for treatment? -

Yes No \/ (If No,goto F.)

List

Are evaporation or dilution the only recognizable treatment occurring in the surface:
impoundment? [40 CFR 268.3(a) and 268.4(b)]

Yes No

Comments

Has the facility submitted to the Agency a waste analysis plan and certification of
compliance with minimum technology requirements and ground-water monitoring
requirements? [40 CFR 268.4(a)(4)]

Yes No___

If the minimum technology requirements have not been met, has a waiver been
granted for that unit? {40 CFR 268.4(a)(3)(ii)]

Yes No NA__

Are representative samples of sludge and supcrnatant from the surface impoundment
tested separately, acceptably, and in atcordance with the sampling frequency and
analyses specified in the waste analysis plan? (Attach test results.) [40 CFR
268.4(a)(2)(1)]

Yes No

Does the operating record adequately document the results of waste analyses
performed in accordance with 40 CFR 268.47 [40 CFR 264.73(b)(3) and
265.73(b)(3)]

Yes No

Comments




‘\,T.

TSD
Do the treatment residues (sludges or liquids) exceed applicable treatment
standards/prohibition levels?

Sludge Yes No . Waste Code
Supernatant  Yes No Waste Code

Provide the frequency of analyses conducted on treatment residues:

If sludge residues exceed treatment standards/prohibition levels, are they removed on
an annual basis? [40 CFR 268.4(a)(2)(i1)] :

Yes . No NA

Comments

Are residues subsequently managed in another surface impoundment? [40 CFR
268.4(a)(2)(iiD)]

Yes No

If supernatant is njetc'rmined to exceed treatment standards, is annual throughput
greater than impoundment volume? [40 CEFR 268.4(a)(2)(ii)]

Yes No NA

Comments

Land Disposal

L.

Are restricted wastes placed in or on the land in units such as landfills, surface
impoundments*®, waste piles, land treatment units, salt domes/beds, mines/caves,
concrete vaults, or bunkers? [40 CFR 268.2(c)]

ch __‘ No _\Z_ (If No, go to G.)

*Note: Do not incliude surface inpdx‘dmnts addressed in E.

If yes, specify which units and what wastes each unit has received:

Unit Waste

Docs the facdlty, in accordance with an acceptable waste analysis plan, test prohibited
wastes prior to land disposal to ensure that all applicable treatment standards and/or
prohibition levels have been met? [40 CFR 268.7(c)(2)]

Yes - No

Comments




TSD

Does the facility test wastes to ensure that they do not exhibit any characteristics at
the point of disposal?* [40 CFR 268.9(c)]

Yes No NA

*Hote; A waste may exceed a characteristic level only if the treatment standard for
that characteristic has been met.

Does the operating record adequately document the results of waste analyses
performed in accordance with 40 CFR 268.7(c)? {40 CFR 264.73(b)(3) and
265.73(b)(3)

Yes No

If yes, at what frequency are analyses performed?

Does the facility land dispose of restricted wastes which are not prohibited?
Yes No_ (If No, goto 6.)
List waste codes in appropriate category below:

National Capacity Variance (40 CFR Part 268, Subpart C)
Case-By-Case Extension (40 CFR 268.5)
No-Migration Petition (40 CFR 268.6)

Treatment Standard Variance (40 CFR 268.44)

Does the operating record contain records of the quantities, date of placement, and a
copy of the generator notification {40 CFR 268.7(a)(3)] for each shipment of
restricted waste subject to a case-by case extension or no-migration petition? [40
CFR 264.73(b)(10) and 265.73(b)(10)] :

Yes No NA

Do land disposal units receiving wastes covercd by a national capacity variancc or ‘
case-by-case extension meet the requirements in 40 CFR 268.5(h)(2)?

Yes No NA

—— —— ————

If the Facility has a case-by-case extension, is progress being made as described in
reports to the Regional Administrator?

Yes No NA

Are restricted wastes placed in underground injection wells?

Yes No___ List
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. Other Wastestreams

1.

Lﬂoo.—DrﬁmL)Foo?_ Floozabo A’t‘ "lk(":'—e’ﬁ‘ﬁﬂ%

‘Does the facility generate wastes other than residues from RCRA.

trcatment units? :
Yes _\i - No___ (If No, goto H.)
On-Site Management

a. If characteristic wastes are treated in systems regulated under the Clean
Water Act, have the following been documented: the determination of
restriction, how restricted wastes are managed, and why wastes discharged
pursuant to an NPDES permit are not prohibited (if applicable)? [55 FR
22662] ' '

Yes No NA

b. If characteristic wastes are treaied in RCRA exempt units to render them
non-hazardous, are the wastes managed as restricted until 40 CFR Part 268
treatment standards are met?* [40 CFR 268.9(d)]

Yes No NA _\Z

*This applies to both concentration based treatment standards specified in 40 CFR

268.41 and 268,43, and to some 40 CFR 268.42 required methods which result in
treatment below the characteristic level. See Appendix D,

Off-Sitc Management: Waste Exceeds Treatment Standards

Are wastes that exceed treatment standards/prohibition levels (not subject to a
national capacity variance) shipped to an off-site treatment or storage facility?

Yes ‘\é No___ (If No, goto 4.)

Identify wastes code(s) and off-site treatment or storage facilities to which wastes are
shipped. ‘

Waste Code Receiving Facility Waskelode  Recerving Fac [y
FC”:‘[' ?é{'rpr_i«&h ?’DL:SS{;—\‘) &Lﬂl L?!EJJW.&) Peoi Sd_rt-l-v\ Klge-\ - Vcttl"
Fooz F.'J.'{’.’-'DCJLEE-\, f’rbL{SSqu v ‘T Pec2 ,h\fd\l! a—,ﬁ ;Df_va}il : !ﬁéﬁll
Yoo i;uz H‘Sﬁl\ ZL:.D c'—@m: Debeoit. .
ook r'\-ck;,;aa?fs;wazi - land ‘Fi'l-i Yoo3 g 7(;&”&4“\? i

L : " LI -—'cu:’i bl 1-—A¢
o055 ?Q{VQLE-EH ?f‘QLlsb‘\—s - fuel Hekéwﬁ Poot (\,-'r{CL\ lezd+ Hoo ) < ;a{a %litk ( Sc{.f,’:—\asc’

Are LDR notifications provided for each shipment to the treatment or storage
facility? [40 CFR 268.7(a)(1)]

Yes._\zu No L (If No, goto 4.)

9
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If alternative treatment standards are specified for lab packs, is the certification
required in 40 CFR 268.7(a)(7) or (8) included with the notification? '

Yes

No NA l

Off-Site Management: Wastes Meets Treatment Standards

a.

Are wastes that meet treatment standards/prohibition levels shipped to an
off-site disposal facility?

Yes No _\L (Iif No, go to 3.)

Identify waste code(s) and off-site disposal facilities:

Waste Code Receiving Facility

Are LDR notifications and certifications provided for each shipment to the
disposal facility? [40 CFR 268.7(a)(2)(i) and 268.7(a)(2)(i1)]?

Yes No___ (If No, go to b.)

Are characteristic wastes which have been rendered non-hazardous (in a
RCRA exempt unit) shipped to a Subtitle D facility?

Yes No NA__ (IfNoorNA goto3.)

Complete the following table:

Waste Code Receiving Facility

Aré a notification and a certification for each shipment sent to the Regional .
Administrator or authorized State? [40 CFR 268.9(d)(1) amd 268.7(b)(5)?

Yes No



5.

6.

TSD

Off-Site Management: Wastes Subject to Variances, Extensions, or Petitions

a.

Are wastes that are subject toa national capacity variance (40 CFR Part 268
Subpart C) or a case-by-case extension (40 CFR 268.5) shipped to a
treatment, storage, or disposal facility?

9

Yes No “\z (If No, go to 6.)
Complete the following table:

Waste Code Receiving Facility

Are LDR notifications (stating that the waste is hot prohibited from land
disposal) prowded for each shipment to the off-site receiving facility? [40
CFR 268.7{(a)(3)}

Yes No

Dilution Prohibition [40 CFR 2683]:

a.

‘Are prohibited* wastes with different treatment standards mixed?

*See Appendix E for distinction between restricted and prohibited wastes.
Yes No \/ (It No, go to b.)

List the wastes

Are the wastés amenable 1o the same type of treatment? [55 FR 22666]

" Yes No

Comments

Are prohibitéd wastes diluted to meet treatment standard criteria, or render
them non-hazardous? [55 FR 22665-22666]

Yes No _SZ (IfNo,go toc.)

Check appropriate category:

___Dilutes to meet treatment standards
Dllutes to render waste non-hazardous
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TSD

Do wastes fall into the following categories? (Check if appropriate.) [40 -
CFR 268.3(b)}

___Managed in treatment systems regulated under the Clean Water Act
___Nou-toxic* characteristic wastes
___Treatment standard specified in 40 CFR 268.41 or 268.43

Won-toxic = D001 (except high T0C nonwastewaters), D002, and DOO3 (except cyanides
ard sulfides). {53 FR 22666} '

If the wastes do not fall into the above categories, bdefly describe the
conditions under which they were diluted.

Based on an assessment of points a. and b., and any other relevant
circumstances, are prohibited wastes diluted as a substitute for adequate-
treatment? [40 CFR 268.3(a}]

Yes _ No V_

Comments

Additional Comments, Concerns, or Issues Not Addressed in the Checklist:




RCRAZ/j-pl

Photo No.:
Facility:
Location:

. Direction:
Photographer:
Camera:

Film:

Date:

Time:

1

Johnson Controls
Goshen, Indiana
Southeast

G. Artrip

Canon G 111
Kodak 1SO 200
Now. 26, 1990
P.M.

Tanks full of virgin materials adjacent to hazardous waste storage building.



Photo No.: 2
Facility: Johnson Controls
Location: Goshen, Indiana
Direction: North
Photographer: G. Artrip
Camera: Canon G I
Film: KodakISO 200
Date: Nov. 26, 1990
Time: P.M.

Hazardous waste storage building. Drums in the background are empty.

RCRA3/j-pi
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Photo No.;
Facility:
Location:
Direction:
Photographer:
Camera:

Film:

Date:

Time:

3

Johnson Controls
Goshen, Indiana
NA '

G. Artrip

Canon G III
Kodak ISO 200
Nov. 26, 1990
P.M.

Typical drum storage arrangement in hazardous waste storage building.
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Photo No.:
Facility:
Location:
Direction:
Photographer:
Camera:
Film:

Date:

Time:

"
Johnson Controls
Goshen, Indiana
NA

G. Artrip

Canon G II1
Kodak 1SO 200
Nowv. 26, 1990
P.M.

Typical drum storage arrangement in hazardous waste storage building.



PhotoNo.: 5
Facility:  Johnson Controls
Location: Goshen, Indiana
Direction: Northwest
Photographer:  G. Artrip
Camera: Canon G III
Film: Kodak ISO 200
Date: Nov. 26, 1990
Time: P.M.

Rolloffs are used for metal scrap to be sent to foundry. Just to the left of

rolloffs is the concrete pad where the 1500-gallon above-ground storage tank
used to be located.

T AT
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Photo No.:
Facility:
Location:
Direction:
Photographer:
Camera:

Film:

Date:

Time:

6

Johnson Controls
Goshen, Indiana
South

G. Artrip

Canon G111
Kodak ISO 200
Nov. 26, 199
P.M. :

The two green (500- and 1000-gallon capacity) tanks which store waste oil.
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Photo No.:
Facility:
Location:
Direction:
Photographer:
Camera:
Film:

Date:

Time:

7

Johnson Controls
Goshen, Indiana
NA

G. Artrip

Canon GIII
Kodak ISO 200
Nov. 26, 1990 -
P.M.

Photo shows drums of absorbent pads (F002) lacking dates of accumulation.
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Photo No.:
Facility:
Location:
Direction:
Photographer:
Camera;
Film:

Date:

Time:

Silver solder drums in accumulation area.

8

Johnson Controls
Goshen, Indiana
NA

G. Artrip

Canon GIII
Kodak ISO 200
Nov. 26, 1990
P.M.
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Photo No.:
Facility:
Location:
Direction:
Photographer:
Camera:
Film:

Date:

Time:

100-gal. waste oil tank near storm drain.

9

Johnson Controls
Goshen, Indiana
SE

G. Artrip

Canon GIII
Kodak ISO 200
Nav. 26, 1990
P.M.
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Photo No.:
Facility:
Location:
Direction:

Photographer:
Camera:

Film:

Date:
Time:

10

Johnson Controls
Goshen, Indiana
NA

G. Artrip

Canon GIII
Kodak ISO 200
Nov. 26, 1990
P.M.

Drums of eléctroplating filter cake waste (F006) in satellite accumulation

area. Note no dates or lids.
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Photo No.:
Facility:
Location:
Direction:
Photographer:
Camera:

Film:

Date:

Time:

11

Johnson Controls
Goshen, Indiana
NA

G. Artrip

Canon GIII
Kodak ISO 200
Nov. 26, 1990
PM. -

Vapor degreaser adjacent to distillation unit for trichloroethylene.



RCRA3/j-pl

Photo No.:
Facility:
Location:
Direction:
Photographer:
Camera:
"Film:

Date:

Time:

12

Johnson Controls
Goshen, Indiana
NA

G. Artrip

Canon GIII
Kodak ISO 200
No. 26, 1990
P.M.

1,1,1-trichloroethane satellite accumulation area. Note funnels in drums,

overfilled drums, excessive accumulation with no dates.
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Photo No.:
Facility:
Location:
Direction:
Photographer:
Camera:
Film:

Date:

Time;

13

Johnson Controls
Goshen, Indiana
NA

G. Artrip

Canon GIII
Kodak I1SO 200
Nov. 26, 1990
P.M.

Trichloroethylene satellite accumulation area. Note funnel in drum and

spillage on and around drum.
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Johnson Controls, Inc
Controt Products Division
1302 East Monroe Street
Goshen, IN 468526-4297
Tel, 219/533-2111

HNSON | . November 719, 1990
LS

Gail Artrip

85 W. Algonquin Rd.

Suite 500

Arlington Heights, IL 60005

‘Dear Gail:

Per your telephone call Novemher 28, 1990, I have the information

inclosed:

1. Map of Johnson Controls, Inc. with hagardous waste building marked.

2. Dow Chemical USA Methyl Chloroform, and the Montreal Protocol
{update).

3. Johnson Controls, Inc. Waste Analysis Plan.

4. Manifest No. MI 2131017 dated 10/19/90 with Dichloronethane as
explained in section J(b) of manifest with analytical results and
approval for shipping.

5. Analysis of waste oil by Safety Kleen with material survey form.

The different numbers used for the F006, F007, and FOO8 are as follows:

1. F006 is used for ocur regular wastewater treatment sludge.

2. F007 spent cyanide plating bath solution from electroplating
operations, cne time clean-out of cyanide plating baths,

3. FO08 plating bath residues from the bottom of plating baths from
electroplating operations where cyanides are used in the process as
per 40 CFR261.31.

SINCERELY,

JOHNSON CONTROLS, INC.

Emery tee Heck

Manufacturing Engineer
ELH:mk

eparespn
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JOHNSON CONTRCLS, INC,
1302 EAST MOWROE STREET
GOSHEN, IN 46526

Methods to be used at Johnson Controls, Inc. for sampling and analysis are

referenced in 40 CFR 260.11., In general, a sampling plan should address these
areas:

I. Name of person sampling the waste and their relationship to your
facility.

II. A written description of the sampling method used to obtain a
representative sample of the waste and the rationale for using this =

" method. Use "Test Methods for Evaluating Solid Waste, Physical/Chemical
Methods", Second Edition, July, 1982, SW-846 as a guide. :

1I1. Provide information regarding any Quality Assuranbe/Qu&lity Control
measures employed with the sampling method.

Specifically, each of the following details should be included in any sampling
plan.

1) State the purpose or goal of the sampling program.

2) Give references such as maps or photographs of the sampling site(s)
and state the dimensions of the area to be sampled.

. 3) Give information on the geolbgy of the site, if applicable.

4) Give a brief description of the process generating the waste and the
constituents of concern. Include any specifics and or background
information concerning the waste material.

5) Specify what parameters will be tested for in the samples. Do not
use general categories such as metals, organics, chlorinated solvents
etc., but specify each parameter that will be tested for or each
parameter that can be identified by the method used.

6) Are preliminary estimates of concentrations available? If these are
~ available, they should be given.

7) Describe any field measurements to be taken or any testing to be done
in the field.

8) Will statistical sampling strategies be used? Only in situations
where the constituent approaches an action threshold limit, are
statistical approaches necessary. Refer to SW-846 for information on
statistical sampling.

9) Describe the type of sampling to be done (drummed waste, bag, can,
tank, waste pile, lagoon, soil, well, etc.) and the physical state of the
sample (aqueous, sludge, ligquid, solid, etec.).



A)

10) ®ill the samples be composited and if so, how will this be done?
If the waste is distinctly multi-phased, compositing should not be
used. Each phase should be sampled separately and contain a separate
jdentification number. If the waste is homogeneous or stratified
with no distinct phases, composite sampling may be advisable. _
Composite sampling of different wastes (e.g., different drums] should
never be attempted. ,

11) Describe the numbers and volumes of samp]es to be taken. There

. are situations where taking a large number of samples may be

Jjustified even when the initial number of samples to be ana]yzed'is

-expected to be small. Based upon the results of the initial number

of samples anq]yzed, it could be determined if wore samples are
required for analysis. The time and cost savings of avoiding a
second sampling program could more than offset the additional cost of
supplies.

12} What equipment will be used for the sanp11ng and how 9111 it be
decontaminated between samples? . ‘

13; What type(s) of containers will be used and how have these
containers been prepared (cleaned)?

14) Will duplicate samples be collected and submitted for analysis?
Will field blanks also be submitted for analysis?

15) How will the samples be preserved? Specify any preservatives to
be added and how and when they will be added.

16) How will the chain of custody be maintained on the samples?

. 17) Assure that the sample holding time limits are not exceeded.

18} Give the method numbers of the aunalyses that the laboratory will
perfore and indicate which samples will be tested by each method
number given. In the case of organics analysis, the laboratory
should be able to 1list what compounds can be quantltated and provide
expected detection limits. ‘ :

‘GA DATA REQUEST

The fo!loulng information shou]d accompany all ana]ys1s of solid waste
submitted to the Division of Land Pollution Control. This 1nformat10n is
needed to substantiate the validity of the anmalysis.

For all samples submit the information in A, B, and C.

Name, address, anc'té]ephone number of each laboratory providing
analysis. Also include the name of the laboratory manager or contact

person.



B) Name of person sampling the waste and their relationship to your
: facility. A written description of the sampling method used to
obtain a representative sample of the waste and the rationale for
using this method. Provide information regarding any Quality
Assurance/Quality Control measures employed with the sampling
method., Use SW-B46 as a guide.

€} A description of the process generating the waste and the
- econstituents of concern. ~

- For the four characteristics,'submit the information requested below. Hhen a
method number is requested it must, when necessary, come from SW-846 or a copy
of the method must be provided.

DO0I-1GNITABILITY--Provide method number and laboratory QC information
such as results of duplicates and standards used to determine the
characteristic of ignitability for Tiquids. Provide narrative of
method used, rationale for use, and explanation of findings for
determination of characteristic of ignitability for solids.

D002-CORROSIVITY--Provide method number and date and time of
standardization of the instrument used to determine characteristic of.
corrosivity for liquids.

Provide narrative or number of method used, rationale for use, and
explanation of findings for determination of characteristic of
corrusivity for solids.

DOO3-REACTIVITY--Provide narrative or number of method used, rationale
for use, explanation of findings, and appropriate QC data for 7
determination of the characteristic of resctivity. Specify whether
sample is solid or liquid and provide supporting analytical data. As
a minimum, cyanide and sulfide analysis {totals) is required.

DOG4-DD16 -EP Toxicity --Provide description of extractor used and a
picture or accurate drawing of the extractor. An acceptable
extractor is described in Method 1310 of SW-846, Second Edition, July
1982. Provide a complete description of the operating conditions and
method employed. Provide a description of the filtering apparatus
anu the filters used. Report the initial pH, amount of acid added,
solids content of original sample (B0 degree C oven), volume of
deionized water added for the extraction, and volume of final extract
to be analyzed. Provide the method numbers of procedures used for
sample preparation and analysis for metals. Provide all data
pertaining to the use of the method of standard additions and any
other QC measures employed to verify tne precision and accuracy of
results. . | _

TOTAL METALS--Provide the method numbers of prﬁcedures used for sample

preparation and analysis for metals. Provide any QA/QC data
necessary to verify the precision and accuracy of results.

EYENTRE —oBenvide method number. OC measures and data used for analysis.



- SULFIDE--Provide method number, QC measures and data used for analysis.

T0X--Provide method number and any laboratory QC measures used for
analysis.

DRGANICS-~Provide method numbers for sample preparation and analysis and
column used for analysis. Provide any QA/QC data necessary to verify
the precision and accuracy of results, including surrogate
recoveries, field blanks and duplicates and lab blanks and
duplicates. Alsoc indicate the method number for introducing volatile
organic compounds into the GC. Provide the same information if GC/MS
is used instead of GC. : : -

OTHER--Any other analysis submitted should contain similar information.

REFERENCE: ®"Test Hethods for Evaluating Solid Haste, Physicél/themica] Methods™
SKH-846, 'Second Edition, July 1982.



FO-BGTT AR i
2 . - ) Faﬂure |c flle is punishable under
S LE tion 289.548 MCL or Section 10 of
PARTMENT | 77 DO NOT WRITE IN THIS SPACE A e, oen e
RESOURCES AT O . ois. F- Re.. O PRO|
) v Form Approved. . OB Ne. 2050-0038 Expires 9-30-81
- UNIFO B HAZARDQUS 1 Generator's Us EPA 1D No. oM;mEest Z2.Page 1 llnformation:nthe shaded areas |
: t I i§ .not required by cheraL
,,_*WASTEMANIFEST Imqqqqamﬁqa”ﬁ‘iﬁ 1o 1
ator's Name snd. Mallmg Addfess A tate Manitest Document Numbe{-"‘-— s
, JORREON BONTROLS e | ARy 21017 :
% 1302 E. MONROE STREET = - " : 2 .
4 |ll°GOSHEN, IN 46526 . 219 533-2111 ‘ :
4 4. Generator's Phone | . . -
2 Transponar 1 Company Name . : BT Us EPA ID Number, c Stata Transponers lﬁ ) R
§ Great L,akes Environmental Serv1ces %M[ T DO 8 7 4 7 8 5 7L WO, ransporters Phone 313 758 Qg_og_
3 7. Transporter 2 Company Namae . ‘ US EPA 1D Number -{E.Btata Transporter's ID- 7
£ || Solvent Distillers, FInc: [Mi 7} Dl 9] 8] 0 o8 4 a8 F. Transparter's Phone 313- 824—58&0
2 | 9 Designatad Facility Name and Slte Address - US EPA ID Number G Stata F ility'a lD Sl
2 ‘Petro Chen Processmg o £
2 421 Lycaste ®© 3 T A S e
= Detroit, MI 148212 : LM 1 ool 8) o 6 1l 5l A 9§
g 11. US DOT Deseription fincluding Proper Shipping Name Hazard Class, and 12.Containers oot U
< 1D NUMBER). o “"
ol HM No. ! Type Quantity  WMt/Voli -
= - 3 2 E v ! S
= | E| & .. o . s 2 < .
E R - X _+%,1,1, TRICHLOROETHANE
< | ) ORM=-A -UN2831 . &F
o |4 - -
w . b. - R . . )
e ol | X 'DICELOROMETHANE .~ . :
LI ES IR : _ORM-A - UN1593 S - -'
8 : cd
g1y x (RQT Waste Flammable quuld N.0.S. e
SRR RN Flammable quuld UN1993 - (EPA Ignltabllzty)
= | el : Tis L
1 hx ALCOHOL N 9.8, - e
= | T - FLAMMABLE LLQUID UN1987 L
=z’ b - pt]
z | IHE dditional; Descriptions M9Mateﬂaislfsted Kbove &
I ,§ 1117 Trlchlorge thane §Lill Bottoms/Absorﬁan
o, L - Wk g +
= L2 CRE B i’aflﬁ}&ghiga
2! || ﬁg@%m SAI1002
-1 15 gl .
s
g | 5§:L : : L : |
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2 | F1= = proper shipping name and are classified, packed, marked, and fabeled, and are in all respects iy proper condition for fransport by hughway
:5: k K 5= according to applicable intemational and national government regulations. .
Ei z ,; f%am a large quantity generator, | certify that I'‘have-a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
=B I ~ 16 be economically practicable and that | have selected the practicable method of treagyment, storage. of disposal currently available to me which minimizes the
=N * present and future threat to human health and.the envirorrment:-OR: if ,.am a small quaniity génerator, | have'made a- good fa[th effort to mmlm:ze my waste
a°.‘ £ generanon and select the best waste. management method that is ava:!able ta me and that k can-afford.” . ] :
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weif|. . : o ' ) RN EEN
’.;é 19. Discrapancy Indication Space . : ’ . [ o .
it F - : :
weial 4 L -
c z
QE } 20. Facim‘/ Owner or Operator: Certification of receipt of hazardous materials covered by this manifgst axcapt a:ns_'r_mled in .
Y tem .79 Ll s C - ] ) L ) ) f ' Data
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22077 Mound Rd., P.O. Box 1208, Warren, MI 48091-1208 - {313) 758-0400 - U.5. 1-800-347-8622 - Telecopier (313} 758-1128

May 11, 1989

Mr. Lee Heck

Johnscn Controls

1302 E. Monroe Street
Goshen, IN 46526

Dear Mr. Heck:

Great Lakes Environmental Services, Inc. is pleased to provide the following
analytical results for the Waste Methylene Chloride received from ENSCO.

Sample #: : Tests: Results:

L589-87830 ' S.g. 1.04
pH 7
Btu/1b 2,021
% Chloride 2
Sulfide 774 ppm
Viscosity 8
Flashpoint OF »140
Compatibility oK

Should you have any questions regarding these results, please feel free to
contact your Environmental Services Coordinator.

Sincerely,
GREAT LAXES ENVIRONMENTAL SERVICES, INC.

{/ /Aﬁ/ [;M,é{&d,

Carol DeDeckere
Customer Service

Ch/bih

¢: Ken Rippe
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- - 20918 - R2271 (RUN 11/03/8%) PREGUALIFICATION EVALUATION PAGE 1 OF 3
- CUSTOMER SURVEY COMPLETE: 11/03/89
CONTROLA: 0047263-4
SAMPLEF : 0B8343
ACCEPT
satetyHieen u ,
FLUID RECOVERY ® NG ATTACHMENT
- .
£ % FLUID RECOVERY * %
CLISTOMER INFORMATION:
g
P JOHNSON CONTROLS
! _ 1302 E. MONROE ST.
; GOSHEN IN 46526 s
ATTN: LOIS WANGLER
BRANCH: 508201 MARK ZIMMERMAN COUNTY: ELKHART
- © NATURE OF BUSINESS: MFG OF CONTROLS -
: FEDERAL EPA ID: INDOO9S548593 STATE EPA: . 1D:
"+ _MANTFEST AODRESS I FACICITY MANIFEST TDQ SAFETY-KLEEN
, MATERIAL: HYD. 0IL./COOLANTS/WATER PROCESS: WASTE FROM MACHINE
i VOLUME : 1500 GALS PER WEEK VOLUME ON HAND: 1500
' STORAGE CAPACITY: 2000 IN BULK SHIPPING FREQUENCY: 1 WK IN BULK
! COLO%: GREEN-REDDISH LAYERS: THREE _ PHYSICAL STATE: LIQUID VISCOSITY: LOW
"HATERIAL COMPOSITION(VOL%): CODE MIN MAX  TYPICAL
OIL, PETROLEUM Q 0.0 0.0 : e
3 COOLANT ¢ 0.0 10.0 §
WATER _ _ W 0.0 80,0
%. RESTRICTED SUBSTANCES: NONE
D.0.T. HAZARDOUS MATERIAL: CUSTOMER REQUEST ASSISTANGE
_EPA HAZARDOUS WASTE: CUSTOMER REQUEST ASSTSTANCE
P.0. NO: BRANCH: 508201 DATE: 10/07/889
TYPE OF SAMPLE: TANK NUMBER OF DRUMS SAMPLED: o . TAKEN BY: SALESREP
e CONTACT: LOIS WANGLER TITLE: PRODUCTION SUPERVISOR PHONE: 249-533-2111
* SURVEY COMMENTS: TURN OVER TO OIL SVC IF OK. EXT. 274
- CORPORATE REVIEWS: DISPOSITION REVIEWER DATE | -
. ‘TECHNICAL: ACCEPT EJE 11/01/89 | HANDLING CODES: 502/T50 PRICING CODE: F2
REGULATORY: ACCEPT CAP 11/01/88
OPERATING: ACCEPT JWH 11/01/8¢

APPROVED FACILITIES:

- (654) SAFETY-KLEEN CORP
X . 633 EAST 138TH ST
S DOLTON IL 60413

Y FED EPA#:

IL. AUTH#: 000182

(658) SAFETY-KLEEN CORP
STATE HwY 146
NEWCASTLE XY 40050

1LD9BOG 13913 KYDO53348108
STATE EPA#: 0310690006 : _ .
 TELEPHONE: 312/849-4850 502/845-2453 .

APPROVED 0001053 DRUM OR SULK
DOT-EPA RO WASTE COMBUSTIBLE LIQUID N.O.S.
DESC.  NA1993 (EPA FOO1)

CQHMENTS OK FOR HAZARDQUS WASTE WATER. FRS CAT II. NOT DK FOR
OIL SYCS. LAB FOUND III IN SAMPLE.

THIS SERVES AS NOTICE PER, 40CFR284.12(BY, THAT THE FACILITY{IES) NOTED ABOVE
HAS THE APPROPRIATE PERMITS AND IS WILLING TO RECEIVE THE MATERIAL DESCRIBED.



- RZ2T)
LS

_gogig \RUN 11/03/83)

"

FrUID RECOVERY
4NSON.CONTROLS

SAFETY KLEEN CORF, PAGE 2 ufF %
PREQUALIFICATICON EVALUATION COMPLETE: {11/03/89
MATERIAL ANALYSIS CONTROL#: 0047263-4
‘ SAMPLE# : 058343
ACCEPT

NO ATTACHMENT

- T FLUID RECOVERY *%
GENERAL AMALYSIS OF TOTAL SAMPLE
COLGOR MULTI
WATER CUNTENT : 76.3 WT%
NON-VOLATILE RESICUE: 4.5 WT% DESCRIPTION: OIL
. FLAMMABILITY : NQ FLASH AT 142 F BY SETAFLASH
FLAMMABILITY NO FLASH 102 F  BY SETAFLASGH
PH DIRECT  BY METER 6.6
RADIOACTIVITY NONE DETECTED
FUEL EVALUATION OF TOTAL SAMPLE
HEAT CONTENT: 2000 BTU/LB ASH UPON COMBUSTION: 0.1 WT%
'CHLORINE cL: 0.1 WT% BROMINE BR: < 0.1 wWT%
FLUORINE F:< 0.1 WT% SULFUR S < 0.1 WT%
e COMMENTS: BOMSED &85/15
METALS CONTENT OF TOTAL SAMPLE (PPM): DIGEST B8Y: ICP
BARIUM (DOOS) BA: 67 COPPER Cu: <} IRON FE: 59
LEAD (Doo8) PB: 36 TITANIUM TI: t ZINC IN: 60
SILICON: SI: 100 ALUMINUM AL: g BORON 8 13
MAGNE S IUM MG : 11 SODIUM NA : 71 CALCIUM Ca: 36
MANGANESE MN 2 PHOSPHORUS P : 22 SILVER (DO11) AG: < 1
ARSENIC (DOGC4) AS: < 1 BERYLLIUM BE: < 1 CADMIUM (DOO&) ¢bB: < 1
CHROMIUM (DOCT) CR: < 1 MERCURY (DO0OS) HG: < 1 POTASSIUM K o< 1
MOLYBDENUM MO: < 1 NICKEL NI: < 1 ANT IMONY SB: < 1
SELENIUM (DO10) SE: < 1 "TIN SN: < 1 THALLIUM TL: < 1
VANADIUM Vi o< 1 ,
GEMERAL COMPOSITION: . ] GENERAL COMPOSITION BY: -
: SPECIFIC VISCOSITY CENTRIFUGE APPEARANCE TOTAL
. . : GRAVITY (CENTIPDISE) (VOL%) {voL%) (T %)
o AQUECOUS PHASE (FREE WATER ) ...ttt i ittt ittt e e e 80.0 84.0 B4.0
ORGANIC PHASE (FEEDSTOCK) .. it i i et ettt i e e 20.0 i6.C 16.0 .
T BOTTOM SLUDGE (SEMISOLIDS ) it ittt ettt et ettt e e et e 0.0 0.0 0.0
BOTTOM SOLID (SETTLED SOLIDS . .ttt it i r e e e 0.0 0.0 0.0
y TOTAL 870 < 50 CPS 100.0 100.0 . 100.0
SPECIFIC COMPOSITION OF TOTAL SAMPLE COMPOSITION OF: TOTAL TOTAL
: SAMPLE  SAMPLE
(WTH%) (¥T%)
........................................................... 76.3 76.8
14.5 14.5
9.2 9.2
%o TOTAL 100.0°  100.0
VDLATILE ORGANIC COMPOSITION OF ORGANIC PRASE BY GAS CHROMATOGRAPHY -
.+ SAMPLE PREPARATION METHODS: CS2-EXTRACT
- DETECTION METHODS : FID, OTHER
3 e : COMPOSITION OF:  VOLATILE VOLATILE TOTAL
- ) : ORGANICS ORGANICS SAMPLE n
COMPOUND NAME CODE CAS NUMBER (WT%) (WT%) (WT%)"
MEDIUM ALIPHATIC HYDROCARBONS {(C9-C13) MHC 0-75-9 44.0 44.0 4.0
TRICHLOROETHANE, 1,1,1- 111 71-55=-§ 28.8 28.8 2.6
HEAVY ALIPHATIC HYDROCARBONS (c14-C20) HHC 0-34-0 T27.2 27.2 2.5
TOTAL 100.0 100.0 9.2
SUMHARY OF VOLATILE ORGANIC COMPOSITION BY COMPOUND CHEMIGCAL CLASE Wi%h:
ALCOHOLS 0.0 ALIPHATIC HYDROCARBONS 7.2
AROMATIC HYDRDCARBONS .0 CHLORINATED SOLVENTS 28.8
ESTERS 0.0 ETHERS 0.0
GLYCOL ETHERS 0.0 INHIBITORS 0.0
KETONES 0.0 NITROGEN COMPOUNDS 0.0

SCIFIC ORGANIC COMPOSITION

POLYCHLORINATED BIPHENYLS (PCBS):

NONE DETECTED <«

ADDITIONAL ANALYTICAL INFORMATION:

vOC AQ TR

100%




80818 - R227:1 (RUN 11/03/83) SAFETY KLEEN CORP, PAGE 2 uF 3

PREQUALIFICATION EVALUATION COMPLETE: 11/03/8%
MATERIAL ANALYSIS CONTROL#: 0047263-4
SAMPLE# : OB8343
ACCEPT
FLUID RECOVERY NO ATTACHMENT
“IENSON. CONTROLS
*% FLUID RECOVERY '
GENERAL ANALYSIS OF TOTAL SAMPLE
COLOR : MULTT
WATER CONTENT : 76.3 WT% )
NON-VOLATILE RESIDUE 14.5 WT% DESCRIPTION: O1L
FLAMMABILITY O NO FLASH AT 142 F BY SETAFLASH
FLAMMABILITY H NGO FLASH 102 F  BY SETAFLASH
P : DIRECT BY METER £.6
RADIOACTIVITY : NONE DETECTED
FUEL EVALUATION OF TOTAL SAMPLE
HEAT CONTENT: 2000 8TU/LB ASH UPON COMBUSTION: 0.1 WTY
CHLORINE cL: G.1 WTY% BROMINE BR: < 0.1 wTYy
FLUQRINE F i< O.1 WTY% SULFUR § : < 0.1 WY
COMMENTS: BOMBED 85/1§
METALS CONTENT OF TOTAL SAMPLE (PPM): DIGEST BY: 1CP
BARIUM {DOOS) BA: &7 COPPER Ccu: 9 IRON FE: | [=3=]
LEAD (DOO8) PB: 36 TITANIUM TI: 1 ZING ZN: 80
SILICCN %I 100 ALUMINUM AL 5 BORON B : 13
MAGNESIUM MG 11 SOOIUM NA : 71 CALCIUM Ch: 38
MANGANESE } MM 2 PHOSPHORUS P 22 SILVER (D011) AG: < 1
ARSEMNIC (DOD4) AS: < 1 BERYLLIUM BE: <« 1 CADMIUM (DOOG) CD: < 1
CHROMIUM (DOO7) CR: < 1 MERCURY {DOCY) HG: < 1 POTASSIUM K : < 1
MOLYBOENUM MO: < 1 NICKEL NI: < 1 ANT IMONY SB: < 1
SELENIUM (DOQ10Q) SE: < 1 TIN SN: < 1 THALLIUM TL: < 1
VANADIUM Vo< 1 ' -
\ )
GENERAL COMPOSITION: ] GENERAL COMPOSITION BY: -
_ SPECIFIC VISCOSITY CENTRIFUGE APPEARANCE TOTAL
. ) GRAVITY {CENTIPOISE) (VOL%) (VOL%) (W7 %)
AQUEDUS PHASE (FREE WATER) ...ttt ittt ittt et e 80.0 84.0 . 84.0
ORGANIC PHASE (FEEDSTOCK) . .ttt e et s e e e i 20.0 16.0 16.0 .
BOTTOM SLUDGE (SEMISOLIDS).......vovrrvrnnn.. e 0.0 0.0 0.0
BOTTOM SOLID (SETTLED SOLIDBS) . .\t 0.0 0.0 0.0
§ TOTAL - .a70 < 50 CPS 100.0 100.0 . 100.0
SPECIFIC COMPOSITIDN OF TOTAL SAMPLE COMPOSITION OF : TOTAL TOTAL

SAMPLE  SAMPLE
(WT%) {WT%)

: . 76.2  76.3

NON-VOLATILE RESIDUE DESCRIPTION: OIL....... e 14.5 14.5

LT T 9.2 9.2

...........................................................

TOTAL

T i Y T T YT T T T Y O R R IEEEE———————

VOLATILE ORGANIC COMPQOSITION OF ORGANIC PHASE BY GAS CHROMATOGRAPHY
SAMPLE PREPARATION METHODS: CS2-EXTRACT

100.0 100.0

d?#; . DETECTICN METHODDS : FID, QTHER
- COMPOSITION OF:  VOLATILE VOLATILE TOTAL

. ORGANICS ORGANICS SAMPLE
COMPOUND NAME CODE CAS NUMBER (WT%) (WT%)  (WT%) -
MEDIUM ALIPHATIC HYDROCARBONS {C28-C13) " MHC 0-75~-9 44,0 44 0O 4.0
TRICHLOROETHANE, 1,1,1~ 1114 71-85-4 28.8 28.8 2.8
HEAVY ALIPHATIC HYDRQCARBONS (C14-C20) HHC QC=-34-0Q 27.2 27.2 2.5.
TOTAL - 100.0 100.0 9.2

SUMHARY OF VOLATILE ORGANIC COMPOSITION BY COMPOUND CHEMICAL CLASS WT%:

ALCOHOLS 0.0 ALIPHATIC HYDROCARBONS 71.2
AROMATIC HMYDROCARBONS 0.0 CHLORINATED SOLVENTS 28.8
ESTERS 0.0 ETHERS 0.0
GLYCOL ETHERS 0.0 INHIBITORS 0.0
KETONES 0.0 0.0

NITROGEN COMPOUNDS

°°ECIF!C ORGANIC CUHPUSITIDN
POLYCHLORINATED BIPHENYLS (PCBS): NONE DETECTED <

ADDITIONAL ANALYTICAL INFORMATION: VOC AQ TR 100%




1 .

_ 80818 - R2271 {RUN 11/03/88) SAFETY-KLEEN CORP. PAGE 3 OF 3

PREQUALIFICATION EVALUATION COMPLETE: 11/03/8¢
MATERIAL ANALYSIS CONTROLA: 0047283-4
SAMPLEF : 088343
ACCEPT

“UID RECOVERY MO ATTACHMENT

_GHNSON CONTROLS ,
: % FLUID RECOVERY %
LABDRATORY REVIEW: R TRACKING INFORMATION: DATE FACILITY
LEVEL: SEG CODE: RELEASED: 11/01/89 SURVEY RECEIVED 10/08/88 SK TECHNICAL CEN
LAB REVIEWERS: Lc. LC ANALYZED: 11/01/889 SAMPLE RECEIVED : 10/09/89
MIGH WATER, LOW BTU RESAMPLE SHIPPRED :
- RESAMPLE RECEIVED:

&




NOTICE OF LAND DISPOSAL RESTRICTION OF WASTE

TC: SAFETY-KLEEN CORP - ‘ _EFA 1D Nou: ILD980O813813
633 EAST 138TH ST
DOLTON IL 80418

-~
Undar manifest nurnbei-z' \S—ﬂl ling number {enter}l1a 11b, Y1c, or 11d} the
generator noted below is shipping to you a waste determined to be restricted under 40 CRF Part
268, In accordance with 40 CFR 288.7, the generator hereoy provides notice that the wasta is

rastricted and the EPA wasts typs and the appropriate treatment standards (from Table CCWE of 40
CFR 268.41) ara as foliows:

EPA Waste Type: FOO1 (Entar FOQ1, FOO2, FOO3, FOO4 or FOCB)
TREATMENT STANDARDS {mg/1}
Wastewater All Qther Chee All
FOQ1-FO05 Sclvepis wiSolvents Salvent Waste That Apply
Acetong ' .08 0.58
n-Butyl alcchol 3.0 5.0
Carbon disulfide 1.085 - 4.81
Carbon tetrachioride .05 .86
Chiorobenzene . ’ .15 el
Cresols {and cresylic acid) . 2.82 ' .75
Cyclohexanone . 128 .75
1,2 ~dichlorobenzene .E8 . 125
Ethyl acetate c .08 .75
Ethyl benzens .05 . 083
Ethyi ether ) .05 .78
Isobutanol ) 5.0 5.0
Methano! .25 .75
Meathylene chloride .20 . .98
Methylene chloride(from pharmaceutical industry) 12.7 * .96
Mathyl ethyl ketons . - 0.05 0.75
Methyl isobutyl ketone 0.05 0.33
Nitrobenzena Q.66 0.128
Pyridine 1.12 0.33
. Tatrachioroethylena 0.079 0.08
- Toluene 1.12 0.33
1,1,1=Trichlorgethane 1.0% 0O.41 X
1,1,2-Trichloro - 1,2,2 trifluroethzne 1.05 0.96
Trichloroethylene : 0.082 0.091
Trichlorofluocromethane 0.05 . 0.98
Xylans 0.08 © Q.18

o ' EPA
EEREN Generator Name: __ JOHNSON CONTROLS ID: _INDOOS549593

.
Genarator Reprasantative Signature: A«Oé'/(’f ﬁéf )CL(/L

Name & Titis ot Representative: E g @2y LEE /TIJE'C/(: ManuEacTuR e f.:“/s{f,'qz‘ff
/ {print or type) /

$-K Sampie Number: 088343 CONTROL # 0047283

TS0001 (REV. A - 10/25/88)



. BRANCH ENVIROSYSTEMS

_ FRS [JDC | []FUEL
“8/0PC [IPR | CJRECYCLE
“0iIC  [JQC | [JTOLLING

CI1BRESLUBE | LQC Safaigionn -

- SK Sample No: 7 7 3 D O

SK USE ONLY
SK Control No:

OTHER MATERIAL SURVEY Date Received:
- o EPA D No. (Federal County
A. Company Namem&d’\ﬂwh /Dyl\f yof § : : - A ha T
Famhty Address
.) E. dloproe :57-’ Street ‘ A T
. e TETEE A
e Stae T IV _ zip L bS53 iy . State Zip

Nature of Business /¥ # & O A Conlrgs S.1.C. Number
State ID Numbers: lilingis 1D Missouri (D Staie D

Manitest Address: [] Billing Address X7 Facility Address Manifest to: fSafety-Kieen (1 Other

'B. Material Description ’L/ wh o] o+ C:ZDD/ a’!f‘ﬁLS D. Ma;ea}ai Compaosition (vol%) Min Max Typical
o2 o

Process Description (lasty Frporm

e Cnes il Coo/ o 7 75
Volume (gal) £SO/ Wk TIMth [IQtr (1Yr [ Once :

Volume on Hand (gal.) LD

- Storage Capacity {gal.) y In [ Drums ﬂBuik

-Shipping Frequency In O Drums )@’Buik

&

C. Physical Description Cotoé feein T Water = i X
Layers 1 One ¥ Two [ Three Non-volatile Material
Physical State /E/ Liguid [ Semisolid [ Solid Settled Solids

s Liquid Viscosity JSTlow  OMedium [ High

% E Attach material safety data sheets for material components requiring empioyee communication under OSHA (Ref, 23 CFR 1910 1200) .
=l Altach any current analysis of the material. )&]’MSDS attached  []Analysis attached ] No aftachments -’

F. Check all of the following substances which may be inthe material. Identify if present Amount Units
] DOT Corrosives, Poisons, Forbiddens, Radioactives, Explosives, or Gases.

- [ TSCA regulated materials (PCB, PBB, Chlorinated dibenzodioxins or furans).
= [0 Materials used exclusively as pesticides, herbicides, insecticides, etc.

3 OSHA carcinogens above exclusion levels (Ref. 29 CFR 1910.1001-).

£ 1 Toxic components with OSHA PEL or ACGIH TLV less than 2 ppm or 8 mg/m?,

Toxic metais (Arsenic, Beryllium, Cadmium, Mercury, Selenium). e
Reactive components (Sulfides, Cyanides, Shock Sensttives, Pyrophorics, etc.). -
)AWater reactive components (Isocyanates, Acid Chiorides, Anhydrides, etc.).
"FBioIogica‘I hazards (Pathogenics, Infectious agents, Eticlogic agents, etc.).
'None of the above [ Special Handling Reguired
.G. DOT Hazardous Material Description (Ref. 43 CFR 172.101) H. EPA Hazardous Waste Description (Ref. 40 CFR 261)
Proper Shipping Name . Waste Number(s} (] DOO1 [J D002 [JFOO1 []F002 [ FOC3
g ' I Foo4 ] FOOS .
_x 2% Hazard Class Number ___ Hazard Code(s} (J1 T [(JC OR [JE OH
: 2 Not DOT Hazardous Material )Q(Need assistance to determine [0 Not £EPA Hazardous Waste E’Need assistance to determine

%ﬁName/V//f//fz S oL e AL LRI DS 4/

_ &’Slgnaturey?//éﬁ" M:”f&" Date /=25 7D Phoneéf‘?)§33 49///

-Comments £K ok /fD)' 5’// Sy fg//&‘s’e QK
Sales Representative Name / /7 / / % / / O be ‘J 7 | Representative # &2 __-é_ZZ Branch #5.-“"‘35"J -or




Required under authority of Act 64, FA.
. .| 1978 =25 amendec and Act 136, PA,
e = ' 1389. "

Failure 1o file is punishable unrie?

-

m Appruvud_ ofi No* 20860030 Exices o Sooks

WASTE MANIFEST -

Fvlamfest <. Fage V| Information inthe shaded areas :
s is " not r&qunred- by Federal e

HE{BJG a‘f& §F

1
e wwg&‘ﬂ%%’
; 3 Generator's Name and Maais 2 Address , a0
| Jehnson Confrols - SR -

! ﬁ*&ai "Lakes Enviromsental Sawiceﬁ .

., Tmns_ rtar f Company Narne
5 .

U EF‘AIDNumbaf o

L

AR

D NUM’BEF:‘)

[ ﬁncludmg Proper Shrpping Name Hazard C!ass “and* *'m,

.. US EPA 1D Number

enerabon at_\‘q;

: Bl KR
m'a large quantlty generator tcertrfy that f have a progra

resent and future threat to humary health and the envirgnment; OR;: it

'gé i

=

g '16:—GENERATOR‘S CERTIFICATiON lhereby declara that the cénients. uf this con5|gnment are quy and accuralely deécnh@d abuve-“b
shipping narfie and are classified, packed, niarked, and: fabeled, @nd-are fn #
1 icabie mtémahonal anq nahonar govemmen[ regul atlon

alt-respects &

pmpef conditi
ST

g p t réduce the velume and toxicity of waste genemted ta the degree | havé deterrmn

b& econormcally practicable and.that | have setected the practicabie method of treatment, stofage;“or dispdsal currently available to me which minimi
f 1 arm a smail quantlty generator, | have made a good faith effort to' mifinize my

elect the best waste managemqnt method hat js svailable 1g mevand that F can afford:~ <R

THE MICH|BA
PERTAY,

»

smdacppzﬁgﬂ

T 1-500-424-8802 24 HOU
» N

ALL ¥ LS MUST BE REPORTED

TR CRY

il
3

b ol o T LT T

' o be mailed by

Mchigan DN R

M ew IV MOY

Rev. /88



W 317/241-4536 {day or night) and the

-ase of a splli cail the Indiana Offlce of Environmental Respon”
onal Responss Center at 800/424-8802 or 202/426-2675.

5

EPA Form 8700-22

INTIANA DEPARTMENT OF ENVIR T
OFFIGE OF SOLID AND HAZARDOUS WASTE
P.O. Box 7035

ndianepolis, IN 46207-7035 A-0E2-01
FLEASE PRINT OR TYPE i Form designed for use on efite (12-pitch) typewriter.} Form Agproved. OMB No. 2050-0039. Exaires 9-30-971
T [UNIFORM HAZARDQUS  * Geresiors LEEPA D 1o I O I e e e
WASTE VIANIFEST ITNDOOCIS 495932608 4 o i (L5 " end!awe eqisdy
3. Generator's Name and Mailing Address ¢ AL Siate Mamifest Document Mumber
JSOHNGON CONTRILS
1302 E MONROE | ENA 0457011
GGSHEN ) IN 446T726-4297 . 8. Slate Generator's 1D
"~ Generator's Phone | 21% 333-2141 ] R ‘
5 1 oom Name . §. Use =PA ID Mumbar ;| C. State Trangporter's iD
ﬁgﬁﬁv ﬁRP. } 1 L n ”"'. 1.0‘6.0.4.0.8 T Transporter's Phone o,
: 7 7 219 259-4%10
7. Transporter 2.Company Mame : 3. Use EPA LD Number , . State Traﬂs_{)crrers D
L h e e e e e . Transporter's Phone
Qwieﬂ% NW Site Address 3“@2“0110' Use EPA ID Number - { G. State Facility's 1D e
2217 WESTERN AVEMNUE )
i m. Facility s Phone ’
SDUTH BEND, IN 465628 INBOOO7 15474 T 219 289-4510
12. Comainers 13. 14, I
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) Total Unit Waste No.
: .- No. Type Quantity Wi/ Vol.
1 WASTE PETROLELM NAPHTHA ' , pool
E COMBUSTIBLE ‘LIGUID LNiESS(BOOi}(ERG #27) : - D P
: &" pott7s" |
£ Jﬁlﬁ? - G0
A . !
A |
) i
e !
c. |
—NOTICE 2 IN-ACCORDANCE WETH-40—CFR-264 R zw
THAT THE WASTE DESCRIBED AS ‘WASTE PE?F[EGLELH NAPHTHA” IE A
|| . RESTRICTED WASTE, THE WASTE CONTAINS THE FOLLOMING CONS T!'IT WSE
. TREATMENT STANDARDS 6RE NDTEDi TOTAL }N.MEMTEB l; J _ -
quﬁMLsﬁﬁ ’Above = <. Handling Ccdes for Wastes L ‘ed‘Above

15. Special Handling Instructions and Additional Infor mation Q27 14907941 924884 5'032"01 -4 i3
EMERGERCY RESP#1-708-883-4560 '

SKDOT# At 501 Bs . - C: Dt

16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for fransport by highway -
according to applicable internationai and national government regulations.

If 1 am a iarge quantity generator, | certify that | have a program in place to reduce the volume and toxicity of wasle generaled to the cegree | have
determined to be economically practicabie and that | have sélecied the practicable method of treatment, siorage, or disposal currently available to me
which minimizes the present and future threat tc human heaith and the environment; OR, if | am a small quantity generator, | have made 3 good faith
effort to minimize my waste generation and select the best waste managemfem method that is avg‘ue}'ale to me and that | can afford.

VNI

PrmtemTyped MName Swngfurd k \ N C"v
’) ]l// p /L/C\Q/e.’:t/ ; //fff L A://{(, /ﬂ:{ ldj& ﬁﬁ

TIOLSPO

; 17T ranspor:er i Acknowledaement of Hecemt m,(aterrus

A sad Na Sl . v ] %‘—ue

L] - 3

: 2564, » 725

P S ”

O | 18. Transporter 2 Acknowiedgement Df Receipt of Materials

R Printed/ Typed Name Signature Date

T

E - Manttry Day | Year

: iy ey e
18. Discrepancy Indicaton Space

F

A

c

I

L

i -

z 20, Faciiity Cwner or Cperator: Certification of receipt of hazardous materials cavered by this manifest except as noted ltem 18

‘ Month | Day' Year

rinjed/ Typed Name Signature
VAL 1 73/_—’7’7'/5/ (oadosia 7&:?23{ | |

Previous editions are obsoiete,
State Form 11885 (R. + ™™
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Environmental Protection Fagcility
49350 North 1-94 Service Drive
Bellsville, Michigan 48111

(313 697-7830

.
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STATE OF INDIANA
BIENNIAL REPORT 1983

FORM G: GENERATORREPORT

/HO MUST COMPLETE FORM G?  Generators of 1,000 kg per month or more of RCRA regulated hazardous waste,
or more than 2.2 lbs of acute hazardous waste.

(Collected under the authority of Indiana Environmental Management Act}

% GENERATOR'S EPA LD.NUMBER/| 1|y |plololol stalal slal3
X|. NAME OF FACILITY (Where your hazardous waste was sent). FACILITY'S EPA ID

L]

EINI Vi T R]OINIMIE|N|T|AIL] [WIAIS|TIE] ICIOIN|TIRIOILI [ N MlIplolsl7bld2eo?

¥ll. ADDRESS OF FACILITY (Where your hazardous waste was sent),

Street Or P.O. Box {27)1(4|0| IPJRITINMCIETON | {1t 1L 111} AN

CityorTown [IfNR(s|TiER] | P VL bbbttt bvitd

State M | I Zip Code | 4] 8| 11 4] 1

Uil TRANSPORTATION SERVICES USED  Thisinformation is required on only one copy of FORM G.
.List the EPA ldentification Numbers and Names for all transporters whose services were used during the year.

XiV. WASTE IDENTIFICATION (See Tables Il & IV for correct codes for items B & C) ‘

' (D) EPA (F) UNIT OF i
(A) DESCRIPTION OF WASTE (B) SOURCE CODE HAZARDOUS {E} AMOUNT OF MEASURE (arcle ane) é
{45 characters or less) Y\ WASTE FORM WASTE WASTE b3
@ CODE CODE(S) . {G) DENSITY (
, _UNTREATED_ PLATING SLUDGE WITH|' _ |B} 506 | rremer F
5.8 :
CYANIDES [A] 4 2 FOO7 | { ¢ 1 1 131310} [B Ibsigal [ sg
PT K MG L -

2 e m i ——————- P 1 _ )
- pl i Qs O )
' PT XK MG L i
SR | “‘5
|11 Lty [ O O f
PT KM G L »

& e e e e P

L1 I 0 A ST I =

PAGE _7  ©OF 20 (OVER)
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STATE OF INDIANA
BIENNIAL REPORT 198¢

WHO MUST COMPLETE FORM I?

INSTRUCTIONS: Please refer to the specific instructions befo
is required by 1C 13-7-8.5-2.

JOHNSON CONTROLSs INC.
1302 EAST MONROE STREET
GOSHEN

GEN TS0
INDOOPS549593

FORM I: INSTALLATION IDENTIFICATION. FORM

Every site that receives this package.

re completing all forms. The information requested herein

|. INSTALLATION'S EPALD.NUMBER

TIN| D] ojo]9lsf4l9ls|ol3

|I. NAME OF INSTALLATION

JI|O|HIN|S|O|N| {C|O|IN|TIR{O}JL]|S] !IINICI_ 0 O T I O
{{l. INSTALLATION MAILING ADDRESS '
Street Or P.O. Box | 1/ 3101 2| |EJA{S}T] IMIOINIRIOIEY (s§Tt | L L ¢ ¢t 44t 1 111§
City Or Town clolslujelal ¢+ 1 [ 1| byttt v bt
State IT IN Zip Code J4 }6 5 216
IV. LOCATION OF INSTALLATION ‘
Street Or P.O.Box | | [ L L L b L L Uty v p b e vy g 4t
CGityorTown L LI LU LU L b vy it iiedl
State | | ZipCodel | | | | County | | |}t Vb1 1114 1§
:: V. HAZARDOUS WASTE ACTIVITY
11 . Mark the boxes that reflect the activities at your facility in 1989.
- -+ [] Large Quantity Generator (G) "1 RCRA Exempt

generated 1,000 or more kg/month of RCRA
hazardous waste

[ Small Quantity Generator (SQG)
generated between 100-1,000 kg/month of RCRA |
hazardous waste '

[ Conditionally Exempt Generator (CEG)
generated less than 100 kg/month of RCRA
hazardous waste

3 Transporter (T)
transported RCRA hazardous waste

Treatment, Storage or Disposal Facility (TSD)
operated under interim status or a final RCRA permit

[ ] Non handler
Did not handle RCRA hazardous waste because:

We never generated
— Weare out of business

Only exeluded or delisted waste

treatment, recycling or disposal was conducted in
RCRA exempt units

Occasional generator {(but none in 1989)
Other (Specify in Comments)

PAGE _1 OF _2 (OVER)




| R

f o f

I

VL. STATUS CHANGES

[ a We have moved,
[C7] b. We have changed ownership.
] e We have changed hazardoys waste activity.

ked, you will need to fill out the EPA Notification of
rn it with thig packet.

3 d. Wehave Bone out-of-businesg

[ e We no longer handle hazardous
waste.

** Ifyou check either of these boxes, we wil] deactivate your EPA ID number ang You may no longer use
it without renotifying U 8. EPA, Region V. :

| We have changed our name (but not ownership).

Vil. STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODE (See Table )

1) 3 8 2 2 @ __ @ __ “w __

Vil INSTALLATION CONTACT

Last Name First Name I Phone (area code & no. )
BECK) L) SMERY g L /l5l3l3|-l21111!1_,

X CERTIFICATION

EMERY LEE HECK MANUFACTURING ENGINEER M(}% /Q,/Z, ﬁ, 2/\‘;— /;g

(&) PRINT OR TYPE NAME AND TITLE (B) SIGRATURE (C.) DATE SIGNED
Please print or type with ELITE type (12 characters per inch)._ . :

State Form 152888
Revned 39

PAGE 2 gp 2
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STATE OF INDIANA
BIENNIAL REPORT 198

FORM F: racmity rREPORT

WHO MUST COMPLETE FORM F? Every site that treated, stored (greater than 90 days), or disposed of RCRA

hazardous waste under interim status or a final RCRA permit.

(Collected under the authority of Indiana Environmental Management Act)

XVI. GENERATOR’S NAME (specify) GERNERATOR'S EPA ID NUMBER
JIOIH|N|SIO)N] JCIO{NITIRIOIEYS] JIINIC) | ) ) ¢ 11 J 1] LINID|9j0|915{41915]913
XVil. GENERATOR'S ADDRESS .
Street Or P.O. Box |1(310)2| (FJA ST MOIMRIOJE} § | } f )b Vbt b 1]]
CtyorTown Gl SHENL | 1 V4 [ L E LU I Vv Pt iyl
State |T |N Zip Code 1416512 |6
XVill. TSD FACILITY’S EPA LD.NUMRER tlutiplotololstalals]al3
XIX. COST ESTIMATES FOR FACILITIES Thisinformationis required on only one copy of FORM F.
A. COST ESTIMATE FOR FACILITY CLOSURE . B. COST ESTIMATE FOR POST CLOSURE
MONITORING AND MAINTENANCE
b O I I O 0 P 3 1 st bl 4L P 1.t 11 foo
WASTE IDENTIFICATION (See Tables I & I1I for correct codes for items B & C)

(B) WASTE FORM (D) EPA

{F} UNIT OF
(A} DESCRIPTION OF WASTE - CODE HAZARDOUS {E) AMOUNT OF MEASURE (circle one)
{45 characters or less) WASTE WASTE
(G HANDLING CODE(S) (G) DENSITY

PTKMGL

P11 (] [CYbseal [ sg-

PT KMG L

Ll 1| (O tsgal 7 sq

PT KM G L

L1111 11 {Omkveal s

PT KM G L

|1ty ) T e T s

See Section XX-C of instructions for wastes handled by mare than one method. PAGE OF {(OVER)
i ———erd

®




- XX. WASTE IDENTIFICATION (See Tables II & III for correct codes for items B & C)

{B} WASTE FORM

(D) EPA
{4) DESCRIPTION OF WASTE CODE HAZARDOUS {E} AMOUNT OF
(45 characters or less} C} HANDLING WASTE WASTE
¢ )CODE"E CODE(S)
S
Lt L L1 0] iesgal M
PT K MG L %
B e e
Lt i rp 10yl ] g
PT KMG L
7 e e m
Lp L)y Cbugal g
PT KMG L
B e ——— e =

| Eg lbsigal {1 sq

XX!. COMMENTS

See Section XX-C of instructions for wastes handled by mare than one method.

"

PAGE OF



STATE OF INDIANA
BIENNIAL REPORT 1989

FORM G: GENERATORREPORT

WHO MUST COMPLETE FORM G?  Generators of 1,000 kg per month or more of RCRA regulated hazardous waste,
or more than 2.2 1bs of acute hazardous waste.

(Collected under the authority of Indiana Environmental Management Act)

X. GENERATOR'S EPAL.D.NUMBER| I[N {D| 0{01]9]5{4]9] 5/9]3

Xl. NAME OF FACILITY (Where your hazardous waste was sent). FACILITY'S EPA 1D

AlSlglLlAINID) JCIHIEIMITICIAILL 3 ) ) L ) [ | § 1 ft} | IlNiddiIa ekl k

XH. ADDRESS OF FACILITY (Where your hazardous waste was sent).

Street Or PO Box | 18117, 1N DT AN A AV EN A | | )] gy (N
SIOfUjzif) IBIEINID] ) b p L b PP bbb ]y

State | | N Zip Code | 41 6} 6} 1] 5

Xlii TRANSPORTATION SERVICES USED  This information is required on only one copy of FORM G.

List the EPA Identification Numbers and Names for all transporters whose services were used during the year.
AMERICAN ENERGY PRODUCTS INC. IND982642142
SET ENVIRONMENTAIL, INC. 1ILD981957235

GREAT LAKES ENVIRONMENTAL SERVICES MIDO87478574
SOLVENT DISTILLERS INC. MID980684088
SAFETY-KLEEN CORP. ILDO51060408

ASHLAND CHEMICAL INDO16621476

City Or Town

XIV. WASTE IDENTIFICATION (See Tables III & IV for correct codes for items B &C)

{8} SOURCE CODE (D) EPA {F) UNIT OF

{A) DESCRIPTION OF WASTE HAZARDOUS (E} AMOSL"JFNT OF MEASURE (circle oned
(45 characters or less) WASTE . WASTE
@ W@éTDEEFORM CODE(S) (G) DENSITY
) @T K MG L
1 _WASTTWATFR. TRFATMENT. SIUDGE IBFSQ& —
lal7ls FO06 | | | 1114) 51 80| & bsgal [ 5q -

» _ CAUSTIC. SOLUTION. WITH METALS 151106 PT R MG
' | 86
BUT NO CYANIDES . |A|0]3 DOOZ | | |} | 171710l &] lbsigal O 5q

| PT KMG L

I Lbpr 1 g ] 8 bsgal [ sq

PT KM G L

] L1141y [0 bweal B sq

PAGE 1 ofF 20 IMYER)

e e v i



XIV. WASTEIDENTIFICATION (See Tables [1I & IV for correct codes for iterns B & C)

(D) EPA
(a) (aESiRIPT!ON oF i\:\.m«)sre (8) SOURCE CODE HAZARDOUS (E) AMOUNT OF
characters of iess FORM WASTE
@ W‘ééT(fE © CODE(S)
8 [ |
L1 LA L] |0 tbsgal __
| PT K MG L
B e m et e m
L LU I L b ] [ Cdtsmal P s
I L PT KM G L
> 2RI
L1 ] I Ly | O nuga s
‘ | PT K MG L
- S
Ll LA L L 14 100 thsigat [ sg

XV. COMMENTS

SRR

paGE 2 or 20




STATE OF INDIANA
BIENNIAL REPORT 1989

FORM (G: GENERATORREPORT

WHO MUST COMPLETE FORM G?  Generators of 1,000 kg per month or more of RCRA regulated hazardous waste,
or more than 2.2 1bs of acute hazardous waste.

(Collected under the authority of Indiana Environmental Management Act)

¥ GENERATOR’S EPALD.NUMBER|r |n]n] ol dofslalol 5|93
¥!. NAME OF FACILITY (Where your hazardous waste was sent). FACILITY'S EPA [D

duepM IMeT |slElRviticielst P LT Mizlplololelolelalilola

Xil. ADDRESS OF FACILITY (Where your hazardous waste was sent}.

Street Or PO.Box [ 1181515100 JAUUHN |RD | | )Pl 1bed 111
wpypapsopopTymyey | ) pp b P bt bt

State {M |T Zip Code |4 | 8} 1] 9| 2

City Or Town

X1l TRANSPORTATION SERVICES USED Thisinformation is required on only one copy of FORM G.
List the EPA ldentification Numbers and Names for all transporters whose services were used during the year.

i

Vi

=¥
1. XIV. WASTE IDENTIFICATION (See Tables HI & IV for correct codes for items B & C)
24
z (D) EPA {F) UNIT OF
;-Ei_ {A) DESCRIPTION OF WASTE (8) SOURCE CODE HAZARDOUS (E) AMOUNT OF MEASURE (circle one}
e (45 characters or less) (C) WASTE FORM WASTE WASTE
WASTEWATER TREATMENT SLUDGE | B 504 - Tk MG L
P TTTTTmmmmmTmmmm e mmmmm e T
Y 7| 5 FOO6 RN 6! 01 0| 0 'm_Ib;';_ll WD—‘-SQ
' ' PT XK MO L
2 . CAUSTIC. SOLUTION WITH METALS | . 1BI106 MO
' S.6 -
BUT NO CYANIDES : 1Al O 3 D002 | ot | | 3185 @8 veal O 59
PT XK MG L
3 e e e eam————— ||
L1 L1111t [ Dwvesl O s
PT K MG L
B e - |

P Py L L 1| |03 bvgal O sg

PAGE 3 _ OF 20_ (OVER)




XIV. WASTE IDENTIFICATION (See Tables I1] & IV for correct codes for items B & C)

" {D} EPA {F} UNIT OF
{A) DESCRIPTION OF WASTE (B) SOURCE CODE HAZARDOQUS {E} AMOUNT OF . MEASURE {crcie one}
(45 characters or iess) C) WASTE FORM - WASTE WASTE
(Qwase CODE(S) (G) DENSITY
5 1 I PT K MG L
[ O A O O I 8 L C L o
_ _ | PT K MG L
B e —————————

L1 Ll ) g jEessal A g

; !i PT KM G L
L] LUl 1] Oy 0

. ' || PT K MG L
] | ]| LU LU 1|0 s T so

XV. COMMENTS

PAGE OF



STATE OF INDIANA

WHO MUST COMPLETE FORM G?

BIENNIAL REPORT 1989

FORM (G: GENERATORREPORT

Generators of 1,000 kg per month or more of RCRA regulated hazardous waste,
or more than 2.2 1bs of acute hazardous waste.

(Collected under the authority of Indiana Environmental Management Act)

¥X. GENERATOR'S EPALD. NUMBER

TNl Djojoloisleal o 59l3

Xl. NAME OF FACILITY (Where your hazardous waste was sent).

FACILITY'S EFA ID

friolol sl 71 sl 7talslt

LHNNIIBlOiNiMlE!NlﬂAIH |WMASITH | RY 40{U|IR|CIE|S]

Xl ADDRESS OF FACILITY (Where your hazardous waste was sent).

Street Or P.O. Box

plol I1slolxl 11ief0] 1SIOlUlTIﬁl glriolalplwlalyl 1L 81| | ||

cloain] fefrirty] | |

City Or Town

Lt re et

P 11

State

i

Zip Code

6 bkl

]

Xl TRANSPORTATION SERVICES USED  Thisinformation is required on only one copy of FORM G.
List the EPA Ildentification Numbers and Names for all transporters whose services were used during the year.

)(lV. WASTE IDENTIFICATION (See Tables I1I & IV for correct codes for items B & C)

{A} DESCRIPTION OF WASTE

(B) SOURCE CODE

{45 characters or less)

{C) WASTE FORM
CODE

(D) EPA
HAZARDOUS
WASTE
CODE(S)

(E} AMGUNT OF
WASTE

{F) UNITOF
MEASURE (circle one)

(G} DENSITY

IB [206

PTKM@L

|A 1514

DO06

.

1330

L8
@ tbsigal [ sq

PT K MG L

. S — —

O tbsgal [ 5g

PT KMG L

——— e

D Ibslgal D sg

PT KMG L

1 tbegat [0 sg

OF _ 20

(OVER)
—




XIV. WASTE IDENTIFICATION (See Tables I & IV for correct codes for items B & )

(A) DESCRIPTION OF WASTE
(45 characters or fess)

(8) SCURCE CODE

{C) WASTE FORM
CODE

{D) EPA
HAZARDOUS
WASTE
CODE(S)

(E) AMOUNT QOF
WASTE

(F) UNITQF
MEASURE (arcie one}

{G) DENSITY

PTK MG L

— et —

[ lbwgar O 5g

PT K MG L

T — ey it e

[ tbugal [

PT KMG L

J tos/gal D 59

XV. COMMENTS

6
PAGE OF

20




STATE OF INDIANA

WHO MUST COMPLETE FORM G?

BIENNIAL REPORT 1983

FORM (5: GENERATORREPORT

or more than 2.2 lbs of acute hazardous waste.
(Coliected under the anthority of Indiana Environmental Management Act)

Generators of 1,000 kg per month or more of RCRA regulated hazardous waste,

¥. GENERATOR’'S EPAL.D. NUMBER

tIx il olo sl slalal slel3

¥1. NAME OF FACILITY (Where your hazardous wasie was sent).

FACILITY'S EPA 1D

EINI V] I} RIOIN|MIEIN|TIA{ L) {WIAISITIE] JCIOINTIRIOJL [ N

T7

Mlitpjolsizeld 26l o2

XIl. ADDRESS OF FACILITY (Where your hazardous waste was sent).

Street Or P.O. Box

CityOr Town [I|N|K|S|TIEIR] | | | |

y 314 B 18 (o I 1 I o o e oy D Y Y O
I O I I I

| 1]

State

M|T

Zip Code

4l 8t 1] 4l

RN

Xl TRANSPORTATION SERVICES USED

This information is required on only one copy of FORM G.
List the EPA ldentification Numbers and Names for all transporters whose services were used during the year.

Er XIV. WASTE IDENTIFICATION (See Tables III & IV for correct codes for items B & C)

,__u.‘
g -y

. . (D) EPA (F} UNITOF
ot ' (A) DESCRIFTION OF WASTE {8) SOURCECODE| 7 ARDOUS {E) AMQUNT OF MEASURE {circie one}
. (45 characters or less) (C) WASTE FORM WASTE WASTE
CODE CODE(S) {Q) DENSITY
, _UNTREATED PLATING SLUDGE WITH| [BJ 506 PTKMSE
3.8
CYANIDES Al 22 F0O7 3y 31 0| [ Tesigal S
L1 133 1 sg
‘ | PT K MG L
2 s cmmmmmmmm—m——————m ,
| 1 {1y |y (Ombseal 7 sg
|1 PT K MGL
3 e et m i —————————————
| 1] ey Ly | O bsga O sq
| | PT KEMGL
A e e i a m a o
I P11t ] 1 103 ibsgal L1 sg
PAGE _7_ OF 20

i
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XIV. WASTE IDENTIFICATION (See Tables [If & IV for correet codes for items B & C)

(&) DESCRIPTION OF WASTE
{45 characters ar less)

—— ]
(C) WASTE FORM

(B) SOURCE CODE

CODE

(D) £EPA
HAZARDOWUS
WASTE
CODE(S)

{E) AMOUNT OF
WASTE

{F} UNIT OF

MEASURE (arcie one

(G) DENSITY

PT K MG L

—

_El:a

[ bsigal

PT K MG L

O el

FT KMgG

O bwgal [ sg

PTKMGL_

Ut

] lbsiqal [] 59

XV. COMMENTS




STATE OF INDIANA

WHO MUST COMPLETE FORM G?

BIENNIAL REPORT 1983

FORM (3: GENERATOR REPORT

or more than 2.2 lbs of acute hazardous waste,

(Collected under the authority of Indiana Environmental Management Act)

Generators of 1,000 kg per month or more of RCRA regulated hazardous waste,

X. GENERATOR'S EPA L.D. NUMBER

I| wiplojol9is5}4a]9]s5i9]3

¥|. NAME OF FACILITY (Where your hazardous waste was sent).

FACILITY'S EPA 1D

SIAIREMY (- JNUEEN QORI 1]

Iiniplolgfoledrfafoll I3

Xil. ADDRESS OF FACILITY (Where your hazardous waste was sent).

Street Or P.O. Box

6133 (EIAST Y88 TH ISITE L | Lt L Ll L

C-ityOrTown DIOILITION 1111

I

1]

HEEEEE

ul ‘ State

Iy

Zip Code'

6014119

XUl TRANSPORTATION SERVICES USED  This information is required on anly one copy of FORM G.
List the EPA Identification Numbers and Names for all transporters whose services were used during the year.

AL

XV,

i

v _ASTE IDENTIFICATION (See Tables ITI & IV for correct codes for items B & C)_

{D) EPA {F} UNIT OF
{A) DESCRIPTION OF WASTE (8) SOURCE CODE HAZARDOUS {E} AMOUNT OF MEASURE (circle one)
{45 characters or less) {C) WASTE FORM WASTE WASTE
CODE CODE(S} {G) DENSITY
, OIL-VATER EMULSION OR MIXTURE | |8)205 P T K MG
) 8.3 -
1Al514 FOOL| ¢t ) 4 11191010} K tbsigai [T ¢q
PT KMG L
N ! ,
L1 ! Ly jEibveal ] s
PT KMGL
R | |
|1 |1ty byt 1 Bbygal Osg
PT KM G L
& e e e )
Lt it it _l_:_f_lbslua[j g
PAGE 9 ofF 20

{OVER)
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XIV. WASTE IDENTIFICATION {See Tables [T & IV for correct codes for items B & C)

{A} DESCRIPTION OF WASTE
(45 characters or less)

(B) SOURCE CODE

{C) WASTE FORM
CODE

(DY EPA
HAZARDOUS
WASTE
CODE(S)

{E) AMOUNT OF
WASTE

(F} UNITOQF
MEASURE (arcte one)

(G) DENSITY

|

PT K MG L

A1

O 1

PT K MG L

S

PT KMG L

- O] bs/gal [ sg

PT KMG L

XV. COMMENTS

SRR VI s TR e s e T e T

R

Page _ "0 or 20
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STATE OF INDIANA

WHO MUST COMPLETE FORM G?

BIENNIAL REPORT 1989

FORM (3 GENERATOR REPORT

or more than 2.2 lbs of acute hazardous waste,
{Collected under the authority of Indiana Environmental Management Act)

Generators of 1,000 kg per month or more of RCRA regulated hazardous waste,

X. GENERATOR'S EPA [.LD. NUMBER

I |N|DJO O]9 514]915][9]3

Xl. NAME OF FACILITY (Where your hazardous waste was sent).

FACILITY'S EPA ID

SIAIFIEITIY] [~] |KJLIE[E[N] JCIOIR|P} | { § t | 1 1} | |

IIN{plofolol7 1115 4 17 4

XIi. ADDRESS OF FACILITY (Where your hazardous waste was sent).

Street Or P.O. Box |22/ 1) 7) WA N ARIN JAIVIE) | § b 3P0 b1t ) 1
CityOrTown |SIOIUJT|H] [BIENID} | | L P4 P bbbyl |1
State I |N Zip Code |4 |616]2]8

XHl TRANSPORTATION SERVICES USED  Thisinformation is required on only one copy of FORM G.
List the EPA Identification Numbers and Names for all transporters whose services were used during the year.

? - XIV. WASTE IDENTIFICATION (See Tables ITI & IV for correct codes for items B & C)

t

' (D} EPA {F) UNIT OF
(A) DESCRIPTION OF WASTE (B) SOURCE CODE HAZARDOUS (E) Axgstgrl:T OF MEASURE (circle one)
{45 characters or less) WASTE
(C)wﬁéﬁmm CODE(S) (G) DENSITY
, _WASTE PETROLEUM NAPHTHA IB 1204 ®rxmMaet
""""""""""""""" i 8.3
A0 5 DOOL | | | | 121512|5{ @ tosgal 1 sq
| PT K MG L
2 hmmmmcmc e m——— e ———————————-
| 1] Lp Lty tElbseal s
; | ] PT KMGL
L] Li gty 1 jClbveat O s
Ly PT K MG L
B e =
L] P L b b 0] tbsgal [0 sg
page _t1  of _20

(OVER)
—_—




XIV. WASTE IDENTIFICATION (See Tables IT1 & IV for correct codes for items B & Q)

(B} SOURCE CODE

{D) EPA {F) UNITOF t
(A) ([;gSChRIPTCItON OFIWA}STE HA\,ZVing(EJUS (£} AMOUNT OF MEASURE (arcle one)
characters-gr less WASTE
© WégJTDEEFORM CODE(S}) (G) DENSITY
’ l PT K MG L
Y e e e,
L] LI Lt L begal [ o
[ 1 PT K MG L
B e e
|1 LLL L] | [T O
] f PT KMG L
T e
|11 LLi L1 1|0 vl s
] I PT KMG L
B o e e
- {11 NN £l ibsgat [J sq
XV. COMMENTS
12 20

PAGE OF



STATE OF INDIANA
BIENNIAL REPORT 1989

" FORM G: GENERATOR REPORT

WHO MUST COMPLETE FORM G?  Generators of 1,000 kg per month or more of RCRA regulated hazardous waste,
_ or more than 2.2 lbs of acute hazardous waste.

(Collected under the authority of Indiana Environmental Management Act)

X. GENERATOR'S EPA LD.NUMBER|1 |n|pl ol ol 9l slalsolslols
Xl. NAME OF FACILITY (Where your hazardous waste was sent). FACILITY’S EPA ID

MITICYHITIGIAIN) {DILISIPIO|SIAIL) JTINIC) | | | | | | | | M{Ipjofolol7j2lz 1813 10

Xll. ADDRESS OF FACILITY (Where your hazardous waste was sent).

Street Or P.O. Box |49 31410y |N.| yT)~|914] |S|E|RV{T|C|E| DR} | ENEEENE

\ClityOrTown BPEJLILEVITILLE L L L b ey bt g

State M|T Zip Code |4 I811]111

Xllii TRANSPORTATION SERVICES USED . Thisinformation is required on only one copy of FORM G.
' List the EPA ldentification Numbers and Names for all transporters whose services were used during the year.

#XIV. WASTE IDENTIFICATION (See Tables II & IV for correct codes for items B & C)
R . .

g

(B) SOURCE CODE (D) EPA {F) UNIT OF

(A) DESCRIPTION OF WASTE HAZARDOUS 3] Axosl_JrrET OF MEASURE (circle ane)
(45 characters or less) WASTE A
© ngg;EFORM CODE(S) : (G) DENSITY
, WASTEVATER TREATMENT SLUDGE | B | 504 ©r ke
A FOO6 | 1 1 1148171010} @ lbsigal [ 59 .
_ PT KMG L
2 e ——— e [ :
| 1] Llp gty jObsea g
PT KMGL
3 e e e ] 7
] ] R I I L
PT K MG L
B e [

{1 Lyt b0 | saa T sa

PAGE 13 ofF 20 (OVER)
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XV, WASTE IDENTIFICATION (See Tables [II & [V for correct codes for items B & C)

(A} DESCRIPTION OF waSTE
(45 characters or less)

(B) SOURCE CODE

{C) WASTE FORM
CODE

(9} EPA
HAZARDOUS
WASTE
CODE(S)

(E} AMOUNTOF

{F} UNITOF
MEASURE (arcie one:

WASTE

(G} DENSITY

PT X MG L

— ey ——— —

] tbs/gal O sq

PT K MGy

1 [] tbsigal

E]_sg

PT K MG L

[ tbsgal [1 sq

XV. COMMENTS

PAGE

14 oF 20



STATE OF INDIANA

WHOMUST COMPLETE FORM G?

BIENNIAL REPORT 1989

FORM G: GENERATORREPORT

Generators of 1,000 kg per month or more of RCRA regulated hazardous waste,
or more than 2.2 Ibs of acute hazardous waste.

(Collected under the authority of Indiana Environmental Management Act)

X._ GENERATOR’S EPA LLD. NUMBER

tiwliololol9ls lafal 5] 9l

XI. NAME OF FACILITY (Where your hazardous waste was sent).

FACILITY'S EPA 1D

EINISICIO]

it 1 14

l

1

|

A O

L1111

l

Alriplolalelzlalalilals

=

i" 5oy

Xli. ADDRESS OF FACILITY (Where your hazardous waste was sent).

Street Or P.O. Box

City Or Town

AIMIE}R}T{C] A] N

[0 1L

|RIOAID| |

AN O S N O O

EJLiDjo|R|A[DfO] } |} | |

L1ttt rrrtd

State JAIR

Zip Code

7hizlslo

XlIi TRANSPORTATION SERVICES USED | This information is required on only one copy of FORM G.
List the EPA Identification Numbers and Names for all transporters whose services were used during the year.

&; XV, WASTE IDENTIFICATION (See Tables III & IV for correct codes for items B & C)

{D) EPA {F) UNIT OF
“{A) DESCRIPTION OF WASTE (B) SOURCE CODE HAZARDOUS {E) AMOUNT QF MEASURE (ircle one}
{45 characters or less) (C) WASTE FORM WASTE WASTE
CODE CODE({S) (G) DENSITY
, LABORATORY WASTE ) B j001 BT K MG L
141519 DOO1 ) W03l Ibs!gal [T sq
; METHYLENE CHLORIDE 1B 204 PTKMOL
' 8,3
[A [3 [7 F0o2 I ] ! ZI 3| 61 51 E lbs/gal D sg
3 CONATHANE __________________. {81204 PT KM@ L
Bl - .
1A 13 17 FOO3 | v 1 16t Iy 5l B tbsigai [T 5
, CONATHANE AND FLOOR DRY |B|204 BT kK MG L
INEN P01 | | 1 1 1 18 o of e T
PAGE 15  of 20 (OVER)



e e e Rt it SIS s d s £

XV, WASTE IDENTIFICATION (See Tables III & IV for correct codes for items B & C)

B |
(D) EPA {F} UNITQF
(A) (ZESCET::E\:OE?S%EHV\:;STE (B) SOURCE CODE HA@J:F\;??US (E} AMOUNT OF : MEASURE (curcte one
e WASTE
(OWASTEFORM | bk (&) DENSITY
. PTK MG L
S P
L] LI UL L) [ O bsgal o o
PT K MG L
S [ !
: ] lbsrgal =
P LIy O esgar g
PT K MG L
7 e : |1
|11 I o = O e
' PT K M G L
B , 1
] LI L1110 bgal [T sq

XV. COMMENTS

el
% : P P - B R T L AR U s
o, et T } -
‘;WP S T A G Ty et ot o b e 8 e a AT ot ] St cor e o e s L
ARSI " i :
e AT X )
: oF =y Wi .
i R T R R i e
e s

PAGE 16  p 20
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STATE OF INDIANA
BIENNIAL REPORT 1989

FORM G: GENERATOR REPORT |

WHO MUST COMPLETE FORM G?  Generators of 1,000 kg per month or more of RCRA regulated hazardous waste,
or more than 2.2 tbs of acute hazardous waste.

(Collected under the authority of Indiana Environmental Management Act)

Y. GENERATOR'S EPALD.NUMBER|z | x5! plolo Jols] 4} ol 5] al3
XI. NAME OF FACILITY (Where your hazardous waste was sent). FACILITY'S EPA ID

PIEJTIR|0] |CIHIEIM] JPIRIO|ICIEISISIIINIG] | 'I NN MEIhJ?9l_8|01611[552|9!8

Xil. ADDRESS OF FACILITY (Where your hazardous waste was sent).

Street Or P.O. Box ja 241 | JTHYIC{AJSTIE] | | § ¢ 83 L VY Pl )y

pleloirloleleb LV EE L PP PP OO P Py PP L LT

State | M1 Zip Code {4 18 12 1 14

City Or Town

Xlil TRANSPORTATION SERVICES USED | Thisinformation is required on only one copy of FORM G.
List the EPA Identification Numbers and Names for all transporters whose services were used during the year.

XIV. WASTE IDENTIFICATION (See Tables III & IV for correct codes for items B & C)

' . {D} EPA 7(F) UNIT OF
{A) DESCRIFTION OF WASTE {B) SOURCE CODE HAZARDOUS {E) AMOUNT OF MEASURE (circte one)
{45 characters or less) ) (C) WASTE FORM WASTE WASTE
CODE CODE(S) {G) DENSITY
, WASTE ALCOHOL _ ~_IB1204 PTxMEL
| ‘ 8.3 -_.816
[A1317 DOOL | 1 | | | 18|80} [ fbsgal €] sq .
, WASTE METHYL ETEYL KETONE __ 181211 PT X ML
' S.3_ - _.805
1A 1019 FOO5 § | 4 | 2R 00| bveal [T sq
S PT
3 WASTE_1,1,1, TRICHLOROETHANE [B1204 K ML
8.3 1.336
A1L19 FO02 |y g ¢ 121210(0] B tbugal {3 sq
» NASTE TRICHLOROETHYLENE ____ |B}204 | ' PT K MB)L
L3 -L.al
|af119 FOO2 [ 1 1 1 I317]410] B ibvcal K] sq

PAGE _17 ofF 20 (OVER)
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XIV. WASTE IDENTIFICATION (See Tables I1I & IV for correct codes for items B & C).

: {D) EPA : (F) UNITOF Y
(A) DESCRIPTION OF WASTE (B) SOURCE CODE HAZARDQUS {E} AMOUNT OF MEASURE tarcle one
(45 characrers or less) WASTE WASTE }
© WééT;EFORM CODE(S) (G) DENSITY
s WASTE FREON ________________ B 204 PTKMGL
. L.
|AfL]9 FO02 | 1 | | | tog3]s| & ®veal [] &
¢ WASTE DIAZENE IB 1204 PT K ML
8.3
AP A DOOL | | | | | §3815] & tbsmal [
PT K
7 ELUX AMD TEIDNUR . 181204 MGt
8.3 _
1A 1315 DOOL Y | | | | @BBjo] K bvgal [0 5
8 [ PT KM G L
) Lt UL L L Ly 10 wsgai B sq
XV. COMMENTS
page __ '8 oF?



STATE OF INDIANA

WHO MUST COMPLETE FORM G?

BIENNIAL REPORT 1989

- FORM G: GENERATORREPORT

or more than 2.2 Ibs of acute hazardous waste.
(Collected under the authority of Indiana Environmental Management Act)

Generators of 1,000 kg per month or more of RCRA regulated hazardous wéste,

X GENERATOR'S EPA LD. NUMBER

t{~| Dlojololstal ols]ols

Xl. NAME OF FACILITY (Where your hazardous waste was sent).

FACILITY'S EPA 1D

mi1ipjotelsioliiilolalz

ClYlAlNIO1K|E|HI|Il|lll|l!l||1|!_|lllL

¥il. ADDRESS OF FACILITY (Where your hazardous waste was sent}.

Street Or P.O. Box

1 2@ @G (SICHAEFIER) H\T\GHWAF] | L1 1] L1

CityOrTownL"'!ElT]RlOlI‘T‘ P11

Pyt

Lldd

State

ML

Zip Code

418121217

ERENEN

X1l TRANSPORTATION SERVICES USED

List the EPA ldentification Numbers and Names

_ This information is required on only one copy of FORM G.

for ail transporters whose services were used during the year.

- XIV. WASTE IDENTIFICATION (See Tables III & IV for correct codes for items B& Q)

(A) DESCRIPTION OF WASTE

(8) SOURCE CODE

{45 characters or less})

{C) WASTE FORM
CODE

{D) EPA
HAZARDOUS
WASTE
CODE(S)

{E} AMOUNTOF

(F} UNIT OF
MEASURE (circle one}

WASTE

{G) DENSITY

B 1506

PT Kk M@L

1A12 (2

FOO7

8.8

bsigal [ sg

111123709

PT KMG L~

] ibsigal [ sg

PT KMGL

D lbs.’ga D 5q

PT KMGL

I tbsaai £ sg

19

PAGE
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XIV. WASTE IDENTIFICATION (See Tables {11 & IV for correct codes for items B & C)

(A) DESCRIPTION OF wasTE
{45 characters or less)

(B} SOURCE CODE

{C) WASTE FORM
CODE

(D) EPA
HAZARDGUS

WASTE

CODE(S}

(E} AMOUNT OF

(F} UNIT QF
MEASURE (arae on

WASTE

(G} DENSITY

PT X MG L

e T

PT K MG L

O sg

[ Tbsigal

PT K MG L

L1 tbsigal 1 sgq

XV, COMMENTS

PAGE

20

em——

or 20




WHO MUST COMPLETE FORM WM?

STATE OF INDIANA

SECTION A:
~ SECTION B:

EPALD. # INDO09549593

NAME: _JOHNSON CONTROLS, INC.

BIENNIAL REPORT 1989

WASTE MINIMIZATION FORM

Alllarge quantity generators. :

Generators that engaged in an activity that resulted in

waste minimization.

(1) Did this site create or expand a scurce reduction program during 1988 or 19837

(2) Did this site create or expand a recycling program durin.g 1988 or 19897

(3) Did this site conduct a source reduction and/or recycling opportunity assessment

during 1988 or 19897

(4) Doyou plan todevelop on-site RCRA-exempt treatment, recyeling, or disposal ?

Yes [N
[XJYes [N
X JYes [ ]Nc

[XJYes [ 1IN

(5) What factors have delayed or prevented this site from implementing new source

reduction activities during 1988 or 1989 ?
(CHECK ALL THAT APPLY)

[] 01 Insufficient capital to install new source
reduction equipment or implement new

source reduction practices.

specific production processes.

Source reduction is not economically
feasible: cost savings in waste
management or production will not

G (6) Wha-ffactors have delayed or prevented this site fro

- recycling activities during 1988 or 1989 ?
- (CHECK ALLTHAT APPLY)

[ 01 Insufficient capital to install new

recycling equipment or implement new

recycling practices.
Lack of technical information on

3oz
site’s specific production processes.

] 03

investment, - ‘

04
[ Jos
T os

as a resuit of recycling.

shipments off site for recycling.

Financial liability provisions inhibit
shipments off site for recycling.

Lack of technical information on source
reduction techniques applicable to my

recycling techniques applicable to this

Recycling is not economically feasible:
cost savings in waste management or
production will not recover the capital

Concern that product quality may decline

Requirements to manifest wastes inhibit

o4
[ 05
Jos
Do
[Jor
o8
DOQ
CJ1wo

CIn
12

mimplementing on-site or off-site

Concern that produet quality may decline
as a result of source reduction. :

Technical limitations of the production
processes.

Permitting burdens.

Other (Specify) -

friol

Technical limitations of product processes
inhibit shipments off site for recycling.

Technical limitations of production processes
inhibit on-site recycling.

Permitting burdens inhibit recycling.

Lack of permitted off-site recycling facilities.

Unable to identify a market for reeyclable
materials, ' :

Other (Specify)

1

PAGE OF {OVER)
_ _ .



NOTE: make copies of this form and fill out Section B for each hazardous waste minimized.

(1) Waste Description: WASTHWATER TREATMENT SLUDGE
@) EPA Hazardous Waste Coder (£ 10006 | ) | | | || | g L1l
(3) Source Code: Al 715
(4) Waste Form Code: | Bl 5 | 0] 4
(5) a. Reportyear Quantity Generated: | L] | 1319 28] o]
b. Preﬁous yea;'Quanﬁty Generated: L L1 4] 6 li_ 7] 0]

¢. Unitof Measure (Circle one): ® T K M G L

| [X] Ibs/gal
d. Density: [1fo0] ¢ |_| | | sg

(6) Activity: Select from Table V the activities which were undertaken to achieve the waste minimization results
for the waste described in B(1):

(7} Toxicity: 'Did the activities that resulted in minimization of the waste 01 [] Yes 02 [X] No
increase the toxicity of the waste or increase the quantity or
~ toxicity of emissions to air, water, or land?

SEENNPEREE

PR RS gt e b i e e
(8) Production Index:_ IN IA | ° |__] _
* (10) Source Reduction Quantity: LL L1t Js)s] 90|

- QI) Comments:

PAGE 2 Qf 6



EPALD. #: INDQ02549593
NAME: _ JORNSON CONTROLS, INC.

STATE OF INDIANA
BIENNIAL REPORT 1389

WASTE MINIMIZATION FORM

WHO MUST COMPLETE FORM WM?  SECTION A: Alllarge quantity generators.

SECTION B: Generators that engaged in an activity that resulted in
waste minimization.

A,

(1) Did this site create or expand a source reduction program during 1988 or 1989? X]Yes [1IN

(2) Did this site create or expand arecycling program during 1988 or 19897 Yes [N

(3) Did this site conduct a source reduction and/or recycling opportunity assessment [X]Yes [N
during 1988 or 19897

(4) Do you plan to develop on-site RCRA-exempt treatment, recycling, or disposal ? [X] Yes N

(5} What factors havedelayed or prevented this site from implementing new source
reduction activities during 1988 or 1989 ?
(CHECK ALL THAT APPLY)

7] 01 Insufficient capital to install new source [] 04 Concern that product quality may decline
reduction equipment or implement new ' as a result of source reduction.
source reduction practices.

[ 02 Lackof technical information on source Cjos Technical limitations of the preduction

reduction techniques applicable to my processes.
specific production processes. :
03 Source reduction is not economically {106 Permitting burdens.

feasible: cost savings in waste

" management or production will not .

ecover the capital investment. o T

o oo A S T ) E:l 07 Other (Specify)-

A SROI ' Lo B
EET O3 ;

" '(6)‘ What"factofs have delayed or prevented this site from implementing on-site or off-site -
__recycling activities during 1988 or 1989 ? L . : : bos

(CHECK ALL THAT APPLY)
; g [] 01 Insufficient capital to install new ‘ [1 07 Technical limitations of product processes
s b recycling equipment or implement new.- inhibit shipments off site for recycling.
TR recycling practices.
- 1 02 Lackof technical informationon " [T 08 Technical limitations of production processes -
- ——r o recycling techniques applicable to this inhibit on-site recycling.

site’s specific production processes. , |
[] 03 Recycling is not economically feasible: [ ]09 Permitting burdens inhibit recycling.
cost savings in waste managementor

production will not recover the capital
investment.

104 Concern that product quality may decline 110 Lack of permitted off-site recycling facilities.
as a result of recycling. :

[] 05 Requirements to manifest wastes inhibit [J11 Unable to identify a market for recyclable
shipments off site for recycling. : materials.

[C_] 06 Financial liability provisions inhibit ] 12 Other (Specify)
shipments off site for recycling.

PAGE _ 3 OF 6 (OVE]



NOTE: make copies of this form and fill out Section B for each hazardous waste minimized,

" (1) Waste Description:

CAUSTIC SOLUTION WITH METALS BUT NO CYANTDE

L S

e
(2) EPA Hazardous Waste Coge: ol ol of2] Lt 1T Ll L1 L1 1]
(3) Source Code: Afo]s
(4) Waste Form Code- 2111 ol s

(5) a. Report year Quantity Generated:

LI [1f1] sis|

b. PreviousyearQuantityGenerated: l | [ 1] f1 !‘Slﬁli‘

‘ T K M @ .
Ibs/gal
d. Density: L_l.LQ_[ & LJ_] [: Sg

(6) Activity: Select from Table V the activities which were undertaken to achieve the waste minimization resultg
for the waste described in B( 1):

Ll ol | lwlolal  |gie g

(7 Toxicity: Did the activities that resul

€. Unitof Measure (Circle one): P

IWISII[ IWI6I3|

ted in minimization of the waste 01 [ Yes

02 Na
increase the toxicity of the waste or increase the quantity or
~ toxicity of emissions to air, water, or land? o
uantity Recycled in 1989: - - L) g 2] s}
L :.':‘j_-J .‘7'.-_ . . '.h‘ - - i N
(8) Production Index; - [NJa] e L] i
o '_ (10) Seurce Reduction Quantity; LI [ ] Y| 91 2 9
(11) Comments;
_ 1}
PAGE 4 OF 6 |




EPALD. #: INDOOS9549593
NAME: _ JOHKSON CONTROLS, INC.

= STATE OF INDIANA
| BIENNIAL REPORT 1983

 FORM WM: WASTE MINIMIZATION FORM

WHO MUSTCOMPLETE FORM WM?  SECTION A: - Alllarge quantity generators.

SECTION B: Generators that engaged in an activity that resulted in
waste minimization.

A.

| (1) Did this site create or expand a source reduction program during 1988 or 19887 = [X_| Yes 1

(2) Did this site ereate or expand a recycling program during 1988 or 19897 Yes [ ]!

(3) Did this site conduct a source reduction and/or recycling opportunity assessment [X ] Yes [ ]!
during 1988 or 19897 :

(4) Do you pian to develop on-site RCRA-exempt treatment, recycling, or disposal ? [x3Yes []!

(5) What factors have delayed or prevented this site from implementing new source
reduction activities during 1938 or 1989 ?
{CHECK ALLTHAT APPLY)

[] 01 Insufficient capital to install new source [] 04 Concern that product quality may decline
reduction equipment or implement new - asaresult of source reduction.
source reduction practices.

[] 02 Lackof technical information on source [ 05 Technical limitations of the production

reduction techniques applicable to my processes.
specific production processes.
Source reduction is not economically (106 Permitting burdens.

feasible: cost savings in waste
_management or production will not
ecover the capital investment.

[307 Other (Specify) _

cr g .
R R T oh T e O

What factors have delayed or prevenied this site from implementing on-site or off-site
.. recycling activities during 1988 or 1989 ? - , , - ¥
“{CHECK ALLTHAT APPLY)

[

L)

: ] 01 Insufficient capital to install new [ 07 Technical limitations of product processes
| . recycling equipment or implement new inhibit shipments off site for recycling.
recycling practices. .
[ 02 Lackof technical information on " [] 08 Technical limitations of production processes
e e recycling techniques applicable to this " inhibit on-site reeycling.
site’s specific production processes. : :
[_] 03 Recycling is not economically feasible; [__109 Permitting burdens inhibit recycling.

cost savings in waste management or
production will not recover the capital
invesiment.

[ ] 04 Concern that product quality may decline [ 110 Lack of permitted off-site recycling facilities,
as a result of recyceling,

{1 05 Requirements to manifest wastesinhibit - [__]11 Unable to identify a market for recyclable
shipments off site for reeycling. : materials,

1 06 Financial liability provisions inhibit [ 12 Other (Specify)
shipments off site for recycling.

PAGE 5 ofF © (OVER:
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B

(3) Source Cade: Al 31 . '
(4) Waste Form Code; La (2] ol 4

(8) a Report year Quann'ty Generateq:

b. Previoug Year Quantity Generated:

¢ Unit of Meagure (Circle ane); -

PT.K©

;i'
;‘(10) Source Reduction Quantity: L—LLL-LL.L_L_I‘] | |
A ¢ 3V Commentg;, -

PAGE _ 6 ¢ A




‘ Fortt Approved. OMB No. 2050-0028. Exoires 10-10-
Pleasa print or type with ELITE type {12 characters per inch) in the unshaded areas ordy o4 e = ygdd

GSA No. J248-EPA-OT
; N ~ United States Environmentat Protection Agency - | Please rofer ¥ the instructions for
. i . o Washington DC 20460 | Filing Notification before completing

A gus form. The n‘ria';nauosn raqueasted
are is 2w 010
Notiﬂcat:on of Hazardous Waste Activity e eeny v (Seciiar

of the Resowrce Conservation and
Recovery Acl).

LY 4

For Oficlal Use Only

Comments
. <
<
Date Received
Installation's EPA 1D Number ' Approved | (yr. mo. day)

. c T/AL €

F 1

+ l. Name of Instailation .

w0 Jajojuin|sloln]| |cloinfririolr|s| {1lnlc | | ] ]
R il Installation Mailing Address

‘ - s Street or P.O. Box

i l1{3j0i2 E|Als|T Mo [N|R o |E siT

q_'?' Cltyor Town - o - - ‘ - T state ZIP Code
'_"( c

. + |GIOISIHIE |N I INY41l615 1216
5 1!, Location of Installation

A Street or Routs Number . - v i

= isiA(M|E .

S S o CihyorTown oo - oo et gge | 1P Coda

o] < : .

; « 1S |AIMIE

R 1V, Instailation Contact
§ - Name and Title (last, first, and Job titfe)
3

B E—

i"; - Name of Installation's Legal Own 25 ,

c

# ~E3alofuln s lo|x c {o N [T [r lo L |s 1| Nj C
}ﬁ ' Vi Type of Regulated Waste Activity (Mark X' in the appropriate boxes. Refer to instructions.)
E - A, Hazarﬂous Waste Acuvny-~~-~ TR L B. Used Qil Fuel Activities
i 02 Tra.nsporter
) '-.. 0O 3. Treatar/Storer/Disposer

_“i 0 a. Undargmund Injaction

A . .
',5; s 6. Bumner R T
;,_' . E 7. Spacification Used O Fusl Marketar (or On site Burner)
T <7+ o First Claims thie Off Meets the  Spocifcation

i, "i{j b. Other Marklter N

: [J ¢ Burmer " -

¥il. Wasta Fuel Burning: Type of Combustion Device (enter X" In all appropriate boxes to Indicate type of combustion dowca(s)
In which hazardous waste fuel or off-specification used oil tuel Is burned. See instructions for definitions of combustion davices. }

I A. Utllity Boler O B. Industrial Boiler {1 C. Incustial Fumace

Viii. Mode of Transpontation {transparters oniy - enter ‘X’ in the appropriate box(es)

B8 A. Air 1 B.Rait O C. Highway O D. water
IX. First or Subsequent Notification &

3
g
@

0O E. Other (specfy)

' Mark ‘X’ In the appropriate box to indicate whether this is your mstallauon s first nouﬁcaum of he.zardous waste activity or 2 subsequent
" notification. If this is not your first notification, enter your installation’ s EPA IO Number in the space provided below.
“ C. Installanon's EPA D Numoer
3 O A. First Notification (@ B. Subsequent Notification TR P lololels 1z 8553
(complete itam C} ! l l |
,_rf"

EPA Form 8700-12 (Rev. 10-88) Previous edition 15 obsoleta, Conunue on reverse
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X. Descriptlon of Hazardous Wastes (continued fram frant)

&, Hazardous Wastes from Nonspu(:mc Sources. Enter tha four-digit number from 40 CFR Part 261.31 for sach listed hazardous wasts
from nonspecific sources your installation handles. Use additional sheets if necossary.

1 I . | 3 4 5 . 5
F| O] O 1 FlOo|los2 Fi0o{0 |3 FI 0] Of 5 Fi0|l]0]| 6 FlO|0 V7
7 8 g 10 191 12

B. Hazardous Wastes from Spacific Saurces. Erter the four-digit number from 40 CFR Part 261.32 for each listed nazardous wasts
trom specific sources your instalation handies. Use additional sheets if necessary.

13 : 14 : L T 16 17 18
.

18 20 21 22 23 24

25 - 26 o 27 ‘ - 28 29 30

C. Commercial Chamical Product Hazardous Wastes, Enter the four—digit number 40 CFR Part 261.33 for sach chermical substance
your instaliation handles which may be hazardous waste. Use additional sheats if necessary. .

31 e 32 a3 34 a5 38
pittole} telajolil lufoloi2 ulol3tl ulolsto L5 14
- ¥ S o s B U - I F o &0 . -4t _ 42

ul 2} 2i0f lulolofe| {ulafafz | fulotolsl {ulals]o
a3 | e | T - 43 45 47 a8

D. Listed Infectious Wastes. Enter the four-digit number 40 CFR Part 261.34 tor each hazardous waste from hospitals, vetarinary hospitals, ~
or mediZaF &S Tesearch laboratories your installation handles. Use additional sheets if necessary. S g : '

RPN U SR 4

v 4

eIt Ry AP I I

E. Charigtaristics of Nonlisted Hazardous Wastss, Mark ‘X' in the boxss coresponding fo the characteristics of nonisted hazardous -
wastes your installation handies. (See 40 CFR Parts 261.21 2 260.2d) = ot Gives « -7 0 e lie LT L ® e L .

‘0@ 2. Corrosive i [ 3. Reactive

o0 4 Toxie )
St L (DO0O)

I certity under penalty of law that | have perscnally examined and am famillar with the information submitted in this
and all-attached documents, and that based on my Inquiry of those Individuals Immediately responsible for
ob'ta!nf‘r?fg‘m‘é Information, | belleve that the submitted information Is true, daccurata, and complete. | am aware

that there are significant penaitles for submitting false Informatlon, Including the possiblilty of fine and
Imprisonment, - L o .

Signature Name and Ofticial Title (fype ar print) Date Signed

M%é /CL'L EMERY LEE HECK 02/5’/y/ .

Estfmatea’éurden: Public reporting burden for this collection of information Is estimated to be 3 hours, inciuding time for .
reviewing Instructions, searching existing data sources, gathering and maintaining the date needed, snd completing and
reviewing the collection of information. Send cormments regarding the burden estimate or eny other aspect of this collection
of information, Including suggestions for reducing this burden, to Chiel, Informaticn Policy Branch, PM-223, U.S.
Environmental Protection Agency, 401 M St., S.W., Washington, D.C. 20460; and to the Oflce of Informiation and Regulatory

Aftairs, Office of Management and Budget, Washington, D.C. 20503.

YR M mTWEM R e ™ L a e Aems ew



Required undar authornty of Act 64, PA
1979, as amended and Act 136. PA
1969,

“ Fzilure to iile is punishable under

DO NOT WRITE IN THIS SPACE | gecnen 20343 L or Section 10 o
ATT 0 ois. 00 ReE. O PRO

Pleaty o df N Form Approved. OMB Na. 2050-0039 Expires 8-3C-91
A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. ox:\nelietsfslo Z.Page 1 :gfor:r;ntatsfc;%m{tgg sgid?gg;eraas‘
17 WASTE MANIFEST |3 N biololols|uiolsl ol 3I5I718000q © 1 . |isw!
3. Generator's Name and Mailing Address A. Stata Mann‘est Document Number
Johnson Controls o o A o

1302 E. Monroe St.
Goshen II\L i46?26 21? 533-2111

Generator’
5 Transporter 1 Company Name 6. ] US EPAID Number :
freat Lakes Environmental Services IMIT1DJOJBIZIMIT}8[RI7i D TﬂmspoﬂefSPhone 211~7§g Quon-
7. Transporter 2 Company Name US EPA ID Number

E. State Transporter's |B-v =~

| P L L1 113 | |F Transporter's Phone
8. Designated Facility Name and Site Address 10. US EPA.ID Number G. State FacniitysiD

Petro Chem Processing
" B21 Lycaste

qa

H. Facmty 3 Phone

AN AT 1-000-202-4708 OR OUT OF STATE AT 517.373-7860 AND THE NATIONAL RESPONSE

Detroit, MI 48214 v dnioialolaielg ol
11. US DOT Description {including Proper-Shipping Name, Hazard Class, and 12.Containers Total
a HM D NUMBER). No. |Type Quantity
El]a. - - . R )
¥ X! (RQ) Waste Flammable Liquid, N.0.S. B
p Flammable Liguid UN1993 (EPA Ignitability) T o R (0 1 Nl ap 1Ly
A
Alb. ‘
! ]
A || N
c.
” i L1
d. . 7
z - ' : . I N
z st - X ; K. Handling Codes for Wastes
§ '. Listed Above,
32

!

) - - & -
Lo R 5 ',_—. . '_' LR :» - ~ - : e
18 GENERATOR'S CERT!FICATION | hereby declare tha( the contents of this consignment are fully and accurately described abova by B . .
-} < - proper shipping name and are ciassified, packed, marked, and labeled, and are in all respects in proper condition for transpart by highway . ’ .
. ;u:cordmg t0 applicable intemational and national government reguiations. .

4l ama large quantity generator, 1 certify that | have 2 program in place to reduce the volume and toxicity of waste generated to the degree | have determined
37 " to be economically practicable and that | have selected the practicable method of freatment, storage, or disposal currently available to me which minimizes the
‘present and future threat to human health and the environment; OR; if 1, am a s/all quantity generator, | have made a good faith effort to minimize my waste
.generation and select the best waste management method that is available to me ‘and that | can afford. .

l Date

:'.g":
-
N TION
SR
_ud
S
Q..
(=
2
-
g
z .
e Printed/Typad Namse Signature Month Day Year
- - .
>
83Vl Enmuzrry LEE H:::Q’.K Esrenes r%ﬁ«, / 144/ 1910
WEIT]17. Transporter 1 {Acknowledgement of Receipt of Materials 74 ! Date .
:,E : Printed/Typad Name . . . Signatur N . Month Day Year
=4 [y . . .
23 M) & . Simm s
g; g 18. Transportarlz Acknowledgement or Receipt of Materials
Eg ; Printad/Typed Name . - Signature Month Day Year
gg R { | l I i '
:gé 19. Discrepancy Indication Space
bed I
i A
Ml -
=
a‘g {, 20. FaculnY Ownesr or Operator: Cemhcanon of receipt of hazardous matsrials covered by this manifest except as noted in
v ltem ' . | Data
Printed/Typed Nama Signatura  Manarn Day Year

. Ll !
Co bt Pt L g - . PR 5110
EPA Form 8700-22 (Rev. 3/88) N ke 7"‘ S Aev. 9/88




(313) 758- 0400

SERVICE RECEIPT AND LOG  JobNo ZO-2777

Customer Name f R _,1 i i-«‘_i’} . fv,-! _?j ‘ ‘:—’) - \-d:\: .11’-,'{-..;‘-";"-‘_ ""[\ Date (L_D - 1 - rq Q
i ™ )

Addressml o . P.O. No.

Contact - Suborder/Release No.

Job Location
TERMS: Net 30 days. A Service Charge is charged on all accounts past due at current rates, ($2.00 Minimum Charge}

EQUIPMENT
TRUCK TYPE START ARRIVAL DEPARTURE ARRIVAL DEPARTURE RETURN STRAIGHT 1% DOYUSLE TOTAL
NUMBER YARD TIME | JQB TIME B TIME DISPDSAL MSPOSAL | YARD TIME TIME TIME TIME HOURS
r M r PM or PM | TIME (AMeM) | TIME (AMPM) | AM or PM HOURS HOURS HOURS

2R Moo M a8 RiHS \Qj’}_—LS

PERSONNEL Over-Night Per Diem
NAME ‘ START AHHlVAL DEPARTURE RETURN STRAIGHT 1% DOUBLE AR - TOTAL

YARD TIME B TIME TIME | YARD TIME TIME TIME TIME TIME HDURS
f PM ®. PM (PM | AMor PM HOURS HOURS HOURS HOURS

c%ﬂawvm 14:.:%% '-ISiO L)

DISPOSAL
MANIFEST NUMBER - DISPOSAL SITE DUMP TICKET NO. QUANTITY DESCRIPTION

mmm_%-dm LS i, MMML
Sigend

MISCELLANEOUS EQUIPMENT & MATERIALS

D Sorbents:__ |:] Containment Boom: _____ D Drums: .. D Misc. Equipment.
U] Pumps: = (0 Boats: S L_J Additional Hose: ... . Subcontractor.
D Bisposable Safety Equipment: D Rol-off Box - box no. dropped ____ box no. picked up _

Miscelianeous:

Custohers Sugnature { b eﬁfmlors Swnature



T0: Petro-chem Processing, Inc.
515 Lycaste
Detrott, MI 48214
HID 980615298

This shipment (Manifest Number: _ M- J}75 47 Jcontaing hazardous
waste or treatment residues of a hazardous waste restricted or prohibited
from land disposal under 40 CFR Part 268 Subpart C or Section 3004(d) of the
federal Resource Conservation and Recovery Act of 1976, as amended, 42 USC
6901 ef seg ("RCRA*), as indicated by an *X* below. This notification is
included with the shipment as required by 40 CFR 268.7.

. The following wastes are restricted from land disposal unless the
concentration of their hazardous constituents 1s below the level specified
in the associated treatment standard. The treatment standarg may not be
exceeded by the extract of a waste or an extract of a waste treatment
residual. Concentrations must be determined using the test method in 40 CFR

Part 268, Appendix A. 40 CFR 268.41(a). Khen wastes with different
treatment standards for any constituent are combined for purposes of

treatment, the treatment residue must meet the lowest treatment standard for
that constituent 40 CFR 268.41(b). :

1A. This shipment contains the following restricted F-solvent hazardous
waste:

AN

__ Hastewater ¥ _ Non-Kastewater

Kaste _ Hastewater Kon-Hastewater

and Treatment Treatment :

Constituent Standard (mg/1) Standard (mg/1)
Acetone (F003) 0.05 0.59
n-Butyl Alcohol (F0Q3) 5.0 5.00
Carbon disulfide (F0O5) 1.05 4.81
Carbon Tetrachloride (FOOI) 0.05 0.96
Chlorobenzene (F002) 0.15 0.05
Cresols (and cresylic acid) 2.82 0.75
(FO04)
Cyclohexanone (FOO3) 0.125 0.78
1, 2-Dichlorobenzene (F002) 0.65 —__ 0.125
Ethyl. acetate (F0Q3) 0.05 - 0.75
Ethyl benzene (F0Q3) 0.05 — 0.053
Ethyl ether (F0O3) ___ 0.0s8 0.75
Iscbutanol (FOOS) 5.0 5.0

__ Methanol (FOQ3) 0.25 0.75



Methylene chloride

(pharmaceutical) See Section ZA 0.96
Methylene chioride '
(FOO1, FOO2) : 0.20 0.96
(non-pharmaceutical)
Methyl ethyl ketone '
(F005) 0.05 0.78
Hethyl isobutyl ketone
(FOO3) 0.05 0.33
Kitrobenzene (FO04) 0.66 0.125
Pyridine (F0O5) 1.12 0.33
—— Tetrachloroethylene
(FOO1, FO002) — 0.079 0.05
Toluene (FOOS5) 1.12 0.33
1,1,1-Trichloroethane
- (FOO1, FOO2) 1.05 0.41
— 1, 1,2-Trichloro-1,2,2-
Trifluorcethane (F002) 1.05 0.96
Trichloroethylene
(FOO1, FOO2) — 0D.062 0.091
Trichlorofiuoromethane _ V//
(FOO2) 0.05 0.96
Xylene (F003) ____ 0.0s — _ 0.15

2ource: 40 CFR 268.41(a); Table CCNWE

1B. This shipment contains the following K-nonwastewater hazardous

waste:
- kOS] ng K nonwastewater (ma/1)
Arsenic 0.004
Chromiun (Total) 1.7
Nicke!l 0.048
Selenium 0.025%
, K086 nonwastewaters (Solvent (mg/1)
Hashes Subcategory)
Chromium (Total) 0.094
Lead 0.37



1. I certify under penalty of law that I personally have examinéd and

am familiar with the waste through amalysis and testing or through knowledge
of the waste to support this certification that:

v//¥he waste does not comply with the treatment standards specified in 40

CFR Part 268 Subpart D or an applicable prohibition set forth in 40 CFr
268.32 or RCRA Section 3004(d).

the waste complies with the treatment standards specified in 46 CFR

Part 268 Subpart D and all appiicable -prohibitions set forth in 4Q CFR
268.32 or RCRA Section 3004(d).

I believe that the information I submitted is true, accurate and complete.
I am aware that there are significant penalties for submitting a false
certification, including thgﬂsossibility of a fine and imprisonment.

A roan Gl D

.
C/ NAME OF GENERATOR

INDeo G5+ 45 73
GENERATOR IDENTIFICATION NUMBER

it 7 okl

. SIGRATUREZOF tENERATOR's AUTHORIZED REPRESENTATIVE
?576%?&&u¢2¥92f5&4v7 dﬁz;wc;uax;/
TITLE OF GENERATOR'S AUTHORIZED REPRESENTATIVE

)dx/n(, | G700

PATE

C30481

~11-



T ols ENVIRONMENTAL PROTECTION AGENCY DIVISIGN OF LAND POLLUTION CONTROL

"

= SAFETY-KLEEN CORP,

e P.O. BOX 19278 SPAINGFIELD, ILLINOIS 82794-8278 217 7é2~6781 FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
SSTSTATE PRESCRIBED FORM By State Form LPC828/61 1L532.0810 . AND SPECIAL WASTE.
FORM DESINGED TO PRINT 8 LINES PER INCH - : EPA Form B700-22 (8-89) __Fotm Approved. OMB No. 2050-0039 Expires 8-30-81
UNIFO HAZARDQUS |!-+-Gensrator's US.EPA ID No. . Manifest Document No. 2. . Page 1| Information In the shadsd areas
I+ -WASTEMANIFEST - o . T " Is not required by Faderal law, but
: / > » sema -~ {_J? - ol 1s requirad by Minols law.
3. " Generator's Name-gnd Malling Address 43593 o To : AT

T £ .
©{|15:3302 EAST MONROE ST.

1, GOSRERPnIN (46526, -

b EESTSY Y B US EPA |D Numbar

ot 1 yinesjexgass
8. US EPATD Number

8. Designed Facllity Name and Site Address - 10 US EPA ID Number

. SAFETY-KLEEN CORP

stoull] 8yl i [ds & Jo esed uy

©'633 EAST 188th BT . - I ILD980613913
- SR SR T- VR T S L .

T?'Bamn 4‘*:_;:-"“‘”'? e A N : ) 12. Containers
s US [J_Q'ljpo_scripﬂqn,(inc{uding Proper Shipping Name, Hazard Class and ID Number) ‘ e
Jate Sy SRR 2T S . . e No. Type
: : i‘;-l}ri'_—l;éggk‘*;?"?’ng.ﬁfir‘. B e Cent v : B B

e| :RQ WASTE COMBUSTIBLE LIQUID MN.0.5. S
17 - 1993 (EPA POO1) oo . . \ ool glerd,
; T 2 _—_‘!7;:." . - . .. . ‘ S o a Lo
: g:':i ’?i%;-iﬁ;@{f"’%‘. e T RS .

T
e B -V MR S H

A

) esuodsay [SUoRN &4 PuB 2696281217 15 esuodsey) AduoBiows jo sa

S GAE EEGRT
oM G ‘ ,
IFICATION! Fhersby daciare that the contents of this consignment ara fully and accurately described above by proper shipping name and
classified, packed, marked, and labeled, and are In =il respects in proper . condition for transport by highway according to applicable international and national 5 |. -

ment regulations, and lllincis regulation

: T R T e e T s AL P R P N Yoo
; . . YT L o T F . . - L B PN
T am & largs quantity ge: ar, [ cartify that ) have a program in placa to reduce the volume and toxicity of waste generated to the.degrae Fhave .. ____,:._
erinined to be economically practicable and that | have sslected the practicable method of treatmant, storage, or disposai currantly avaitabletome - - v-~= . oL |
{5« which minimizes the present and futura threat to human health and the environment; OR, if | am a small quantity generator, | have mads a good faith — n
sifort to minimize my waste ganeration and selact the best wasts managament methed that is avallable to me and that | san afford. S i '_L_z_. Date 2wt

[P TS T

Signature

HE

_ Month Day . Year

]

!
+

Printed/Typsd Name . ] o - : - | Signature

BT TR USRI SR

i Month  Day _Year

I l_I_ | I i
RMmstmmn.chlthH%Sm!mm,ﬂmmlllnfnmlﬂmbowmmdhun ey, Frilure to provide the information may reaukt in u civit nst the cwner or
violation. F slﬁmiondmhlniormnlmrmqruultinailmwbm.mwdqdﬂdmwh%mmuphsymni-mnnbn‘zr,., bymmm Carniter,

3
3
iR g
BWledgement of Racelpt of Mal&rala -p ) 8

‘ R T L | Signature 7 ] o Month Dasy Year
1 -t ’ CET L e O ..'l Tzi.‘l oy ' v %
flg: = 118. Discrapancy Indication Spacar 2

- | i o - : . i 7

RS - - . o+
: ". 20. Facility Owner or Operator Certification of receipt of hazardous materials cavered by this manifest except as noted in item 19, .. oo ___ I Date g
&

"

- .COPY 6.-GENERATOR COPY . . ¥



SET Environmental, Inc. - Order Date

]
450 Sumac Road Wheeling, Illinois 60090 /SIS O
B 312/5379221 1LD9SI95T236 Schedule Date

Driver ~ A TR

Trac!or“ﬁﬂ,_ﬁailer =70
GENERATOR/SHIPPER USEPA 1D T 0095 4927
Company /04N S0 T ONTES L IL GEN# P EIIY ST

Address S FOD & SIRAE o
/7(15/.»&-,:/' S

Shipping Address

7
Phone 7 F— £22— 5/, / Contact_ £&2= 4 FFcsom/ PO <7 2.9
TREATMENT/DISPOSAL FACILITY ‘

Name _ “~~S#AV&y—Ale ra/ ' USEPA (07 P28 47, 8 $507 =
L &.33 "= L3877 S IL SITE# O 2 l06F00 oL,
Address_ L 0L BN TL. Lo¥ry Phone__~3/2 — 4KG - 44950

Date & Time Scheduled -7 ¥t

Comments to Driver __~Li/R 77000/ sir e~ spf K2 O0rk.

S|#OF TYPE OF - TSDF'S

" STATE
# [JUNIT}  UNIT(S} VOLUME WASTE NAME SET NO. AUTH. NO. AUTH. NO.
N4 /7 SEEETD Jr 2 /)7 TEey
, 700
‘ | UN or NA
PROPER SHIPPING NAME OR DESCRIPTION HAZARD CLASS NUMBER USEPA HAZ. |.D.#
tl éé{&fffg ! :gdég T I o rart ALOT /:Gméufﬁjﬂ/f L7 /??3 ; ﬂﬁ/

AL L

This is to certify that the above named materials are properly classified, described, packaged, marked and labeied,
and are in proper condition for transportation according to the applicable regulations of the Department of Tran- -
sportation; and | understand that | am responsible for any costs incurred dueto non-compliance ofthese requiations.

Signature ‘ 11 Date /r'_ Ie 72 Manifest No. 7L -~ (22 4% )0

—'/ -

L.oading é PV D ysm Yoy Unloading
ARRIVAL  DEPARTURE = TOTAL ARRIVAL  DEPARTURE TOTAL DATE

Comments From Driver

103-01 12/88

g



NOTICE OF LAND DISPOSAL RESTRICTION OF WASTE

TO: SAFETY-KLEEN CORP - EPA ID No.u ILDS80B13913
633 EAST 138TH ST
DOLTON IL 60419

Under manifest numberﬂ 11102 H‘f?{?line number “ .- (enterila, 11b, 11e, or 11d) tha
generator noted beiow is shippINg to you a waste detarmined to be restrictad under 40 CRF Part
2B8. In accordance with 40 CFR 268.7, the generator hereby provides notice that the wasts is

restricted and the EPA wasts type and the appropriate treatment standards {from Tabls CCWE of 40
CFR 268.41) are as follows:

EPA Wasta Type: FOO1 {Enter FOO1, FOO2, FOO3, FOO4 or FOOS)
TREATMENT STANDARDS {mg/1)
Wastewater All Other .Check All

FOQ1-FOO05 Sclvents . w/Solvents Sglvent Waste That Apply
Aceatone ' 0.05% 0.53
n=Butyl alcohol 5.¢ 5.0
Carbon disulfide 1.085 4.81
Carbon tetrachloride .08 .96
Chlporobanzene : .45 .05
Cresois (and cresylic acid) 2.82 ' .75
Cycichexanone . 125 .75
1,2-dichlorcbenzene . .68 . 125
Ethyl acetate ' ¢ .0S .75
Ethyi benzene .05 053
Ethyt ethar Nl .75
Isobutanol . S.0 5.0
Methanol - .25 .78
Methylena chloride .20 . .88
Methylane chloride{from pharmaceutical industry) 12.7 ) .96
Methyl ethyl ketcna .05 Q.75
Methyl iscbutyt ketone 0.08 ©.33
Nitrobenzana 0.66 0.125
Pyridine 1.12 0.33
Tetrachlorosthylena 0.079 0.05
-Toluene 1.12 .33
1.1,1~Trichlorcathanas 1.08 0.41 X
1,1,2=-Trichlere = 1,2,2 trifluroathane 1.05 6.98
Trichioroethylena 0.062 0.091
Trichiorofluoromathane 0.05 0.98

; Xylena 0.05 * 0,15

i EPA

Generator Name: JOHNSON CONTROLS I0: INDOOS548553

y } .
Generator Representative Signature: A)«M %/ ZM

Name & Title of Representative: EP“IE’ 21y L LE /1[50/& Mﬂm w EacTuR ing ff,vff'ua‘ff,
/ (print or typei S

S—-K Sample Number: 068343 CONTROL # 0047283

TS000Y (REV. A - 10/25/88)




-

NOTICE OF LAND DISPOSAL RESTRICTION OF WASTE

TO: SAFETY-KLEEN CORP EPA D No. KYDO53348108 -
STATE HWY 148

NEWCASTLE KY 40050

Undar manifest numberﬂbulifm line number [} 4/ f{enter1 la, 11b, 11e, or 114d) the

Generator noted beiow is shipping to you a waste determined o be restricted under 40 CRF Part
2B8. In accerdance with 40 CFR 268.7, the generator hereby provides natice that the waste is

restricted and the EPA waste type and the appropriste treatment standards (from Table CCWE of 40
CFR 268.41) are as follows:

EPA Waste Type: FQO1 {Enter FOO1, FOO2, FOO3, FQ04 or F005)
TREATMENT STANDARDS (mg/1)
_ Wastewater All Other Check All
FOO01-FCOS Solvents wiSalvents Solvent Waste That Apply
Acstone ’ 0.05 0.59
n-8utyl alcchol 5.0 5.0
Carbon disulfide 1.08 4.81
Carbon tetrachlaride .08 .86
Chlorobsnzene .18 .05 -
Cresols {and cresylic acid} 2.82 ! .75
Cyclohexanona .128 .75
.1,2-dichlorobenzens - .68 . 125
Ethyl acetate . : .05 .75
Ethyl benzena .05 .0S53
Ethyl ether .05 .75
Isobutanol 5.0 _5.¢
Methanal .25 .78
Methylene chloride .20 .86
Methylene chloride(from pharmaceutical industry) 12.7 . .86
Mathyi athyl ketone Q.05 Q.75
Methyl isobutyl ketone Q.05 0.33
Nitrobenzens Q.68 0.125%
Pyridine . .12 0.33
Tetrachioroethylena 0.079 0.08
" Tolusnae . 1.12 0.33
1.1, 1-Trichlorosethans 1.08 0.41 X
" 1,1,2-Trichloro - 1,2,2 trifluroethane : 1.05 0.96
Trichtoroaethylene ] 0.062 ©.091 .
: Trichorofluoromethane - 0.0% .96
Xylena . 0.05 - Q.15
- : EPA
Genarator Name: JOHNSON CONTROLS IO INDQQ9549593

o

Generator Representative Signature: g}%‘cz/} 2z /IC{é/,é
[z

-

Name & Title of Representative: fﬁ'{r{f;evf LEF Hf(’/-( MAHE e T e /8,';\\?, EM? ! NELEL,

(print or type}

S-K Sampls Number: 088343 CONTROL # OQ47263

TS0001 (REV, A - {0/25/88)

AR £ g TR o

RNER T L

.

X

S YRR

1o




.

1 (RUM 11/03/89) PREQUALIFICATION EVALUATION PAGE 1 OF 3
CUSTOMER SWRVEY COMPLETE: 11/03/8%9
g CONTROL#: 0047283-4
SAMPLE# : 068343

ACCEPT
satefhleen
FLUID RECOVERY NO ATTACHMENT
* X FLUID RECOVERY * %
CUSTOMER INFORMATION:
T
JGHNSON CONTROLS
1302 E. MONROE ST.
GOSHEN : IN 45526
ATTN: LOIS WANGLER
BRANCH: S08201 MARK ZIMMERMAN COUNTY: ELKHART -
 NATURE OF BUSINESS: MFG OF CONTROLS B
FEDERAL EPA ID: INDOC9549583 STATE EPA: |, ID:
MANIFESYT ADORESS IS FACILITY MANIFEST TO SAFETY-KLEEN
MATERIAL: HAYD. OIL/COOLANTS/WATER PROCESS: WASTE FROM MACHINE
- VOLUME : 1500 GALS PER WEEK VOLUME ON HAND: 1500
STORAGE CAPACITY: 2000 IN BULK SHIPPING FREQUENCY: 1 WK IN BULK
COLOR: GREEN-REDDISH LAYERS: THREE PHYSICAL STATE: LIQUID VISCOSITY: LOW
MATERIAL COMPOSITION(VOL%): CODE MIN MAX  TYPICAL -
GIL, PETROLEUM 0 . o.0 10.0 : -
COCLANT C 0.0 10.0 4
WATER : W 0.0 80.0
RESTRICTED SUBSTANCES: NONE
D.0.T. HAZARDOUS MATERIAL: CUSTOMER REQUEST ASSISTANGE
EPA HAZARDOUS WASTE: CUSTOMER REQUEST ASSISTANCE
P.0. NO: BRANCH: 508201 DATE: 10/07/88
TYPE OF SAMPLE: TANK NUMBER OF DRUMS SAMPLED: o TAKEN BY: SALESREP
CONTACT: LOIS WANGLER TITLE: PRODUCTION SUPERVISOR PHONE: 219-533-2113
SURVEY COMMENTS: TURN OVER TC OIL SVC IF OK. EXT. 274
CORPQRATE REVIEWS: DISPOSITION REVIEWER  DATE
"TECHNICAL: ACCEPT EJUE 11/01/89 | HANDLING CODES: SO2/T50 PRICING CODE: F2
REGULATORY: ACCEPT CAP "11/01/89
OPERATING: ACCEPT JWH 11/01/89

APPROVED FACILITIES:
(654) SAFETY~KLEEN CORP {658) SAFETY-KLEEN CORP

633 EAST 138TH S§T STATE MWY 148
. DOLTON IL 60418 NEWCASTLE ¥Y 40050
FED EPA¥: ILDS80613913 KYDO53348108
STATE EPA#: 0310630006
TELEPHONE: 312/848-4850 502/845-2453

" IL. AUTH#: 000182

APPROVED 0001053 ORUM OR BULK
DOT-EPA RQ WASTE COMBUSTIBLE LIQUID N.O.S.
DESC. NA 18383 (EPA FOO1)

COMMENTS: OK FOR HAZARDOUS WASTE WATER. FRS CAT II. NOT OK FOR
QIL SVCS. LAB FOUND III IN SAMPLE.

THIS SERVES AS NOTICE PER, 40CFR264.12(B), THAT THE FACILITY(IES) NOTED ABOVE
HAS THE APPROPRIATE PERMITS AND IS WILLING TO RECEIVE THE MATERIAL DESCRIBED.

.



a0218 -~ R227: (RUN 11/03/8%) . SAFETY KLEEM CORP. T .
o PREQUALIFICATION EVALUATION COMPLETE: )
MATERIAL ANALYSIS CONTROL#: Q047283-

SAMPLE# : OGE343

ACCEPT
NO ATTACHBENT

‘FLUID RECOVERY
JMHNSON. CONTROLS

- FLUID RECOVERY xe

GENERAL ANALYSIS OF TOTAL SAMPLE
CQLOR : MULTI
WATER CONTENT : 76.3 WT%
NON-VOLATILE RESIDUE: 4.5 WT% DESCRIPTION: OIL
FLAMMABILITY : NO FLASH AT 442 F  BY SETAFLASH
FLAMMABILITY : NO FLASH 102 F BY SETAFLASH
PH . DIRECT BY METER 6.6
RADIDACTIVITY : NONE DETECTED

FUEL EVALUATION OF TOTAL SAMPLE .
HEAT CONTENT: 2000 BTU/LB ASH UPON COMBUSTION:

0.1 WY,
CHLORINE cL: 0.1 WT% BROMINE BR: < 0.1 wWT%
FLUORINE F i< 0.1 WT% SULFUR S i < 0.1 ¥WT%
COMMENTS: BOMBED 85/15
METALS CONTENT OF TOTAL SAMPLE (PPM): DIGEST BY: ICP
BARIUM  (DQOS) BA: 67 COPPER cu: 9 IRCN FE: | 69
LEAD {oocos) P8: 36 TITANIUM COTI: 1 ZINC ZN: 50
SILICON SI: 16C ALUMINUM AL: 5 BORON B : 13
MAGNESTIUM MG: 11 SODIUM NA 71 CALCIUM CA: 35
MANGANESE MN: 2 ' PHOSPHCRUS P 22 SILVER {DO11) AG: < ]
ARSENIC (DOQ4) AS: < 1 BERYLLIUM BE: <« 1 CADMIUM (DOC8) CD: < 1
CHROMIUM (DOOT) CR: < 1 MERCURY {(DOCY) HG: < 1 POTASSIUM K 1 < 1
MOLYBDENUM MO: < 1 NICKEL NI: < 1 ANT IMONY SB: < 1
SELENIUM (DO10) SE: < 1 TIN SN: < 1 THALLIUM TL: < t
VANADIUM Vo< 1 ‘ ' g
GENERAL COMPOSITION: - GENERAL COMPDSITION BY: -
SPECIFIC VISCOSITY CENTRIFUGE APPEARANCE TOTAL
GRAVITY (CENTIPOISE) (VOL%) {VOL%) (WT %)
AQUEDOUS PHASE (FREE WATER ) ..ttt ittt ettt e ettt e et et e e s 80.0 84.0 84.0
ORGANIC PHASE (FEEDSTOCK ) ittt ettt e ettt e e e e e et e 20.0 16.0 16.0 .
 BOTTOM SLUDGE (SEMISOLIDS) ot it v te et e e et et e e e 0.0 0.0 c.0
BOTTOM SOLID (SETTLED SOLIDS)........o.vvv.n.! e 0.0 0.0 c.0
y TOTAL ‘ : .970 < S0 CPS 100.0 100.0° . 100.0
SPECIFIC COMPOSITION OF TOTAL SAMPLE COMPOSITION OF: TOTAL TOTAL
o SAMPLE  SAMPLE
(WT%) (WT%)
WATER CONTENT . L o it it e it it it ettt e e et e e st ettt e et e et eean e e a e 76.3 76.3
NON-VOLATILE RESIDUE DESCRIPTION: ‘OIL.. ...\ 'iirinrrnnnn. veee. 145 14.5
VOLATILE ORGANICS BY DIFFERENCE . ...ttt ittt e it ee ettt ettt et ine s 9.2 9.2
TOTAL 100.0 100.0
VOLATILE ORGANIC COMPOSITION OF ORGANIGC PHASE BY GAS CHROMATOGRAPHY ;
SAMPLE PREFARATION METHODS: CS2-EXTRACT o
DETECTION METHODS : FID, OTHER .
COMPOSITION OF:  VDLATILE  VOLATILE TOTAL
ORGANICS ORGANICS SAMPLE
COMPOUND NAME ‘ CODE CAS NUMBER (WT%) (WT%) (WT%)
MEDIUM ALIPMATIC HYDROCARBONS (C9-C13) MHC 0-75-9 44 .0 44.0 4.0 ’
TRICHLOROETHANE, 1,1,1- - 114 71-55-6 28.8 28.8 2.6
HEAVY ALIPHATIC HYDROCARBONS {C14-C20) HHC 0-34-0 27.2 27.2 2.5
TOTAL 100.0 100.0 9.2
SUMMARY OF VOLATILE ORGANIC COMPOSITION BY COMPOUND CHEMICAL CLASS WT%:
ALCOHOLS 0.0 ALIPHATIC HYDROCARBONS Tt.2
AROMATIC HYDROCARBONS 0.0 CHLORINATED SOLVENTS 28.8
ESTERS 0.0 ETHERS ) 0.0
GLYCOL ETHERS 0.0 INHIBITORS 0.0
KETONES c.0 0.0

NITROGEN COMPQUNDS

SPECIFIC ORGANIC COMPOSITION
POLYCHLORINATED BIPHMENYLS {(PCBS): NONE DETECTED <

AuDITIONAL ANALYTICAL INFORMATIGON: VOC AQ TR 100%




NOTICE OF LAND DISPOSAL RESTRICTION OF WASTE

TO: SAFETY-KLEEN CORP EPA 1D No.: ILD980613913
B33 EAST 138TH ST

DOLTON Il BQO41%8

Under manifest number line number {enter11a, 11b, 11¢, or 11d) the
generatcr noted below is shipping to you a waste determined to be restricted under 40 CRF Part
268. in accordance with 40 CFR 268.7, the generator hereby provides notice that the waste is

restricted and the EPA waste type and the appropriale treatment standards {from Table CCWE of 40

CFR 268.41) are as follows:

EPA Waste Typs: FOO1 (Enter FOO1, £002; FOO3, FOD4 or FOOD)
THEATMENT STANDARDS (mg/1}
- Wastewater Al Cther Check All

FOO1-FOOE5 Solvents wiSoiventis Soivent Waste That Apply
- Acetone o.0% 0.58

n—-Butyl alcehol 5.0 5.0

Carbon disuifide 1.08 4,81

Carbon tetrachioride : .05 .96

Chiorobenzene ‘ .15 .08

Cresols {and cresylic acid} 2.82 ‘ .75

Cyclohexanona . 128 .75
1,2-dichlorohenzane .68 . 125

Ethyl acetate . .05 .75

Ethyl benzene .05 .053

Ethyl athar .08 .75

Isobutanoi ) 5.0 5.0 :
Mathanai . .25 ] .75

Mathylene chloride -, 20 . .98

Methylene chioridei{from pharmaceutical industry) 12.7 . .96

Mathyl ethyl katone Q.08 0.75

Methyl isgbutyl ketone ©.08 0.33

Nitrobenzens 0.66 0,128

Pyridine 1,12 0.33
Tatrachlorcethylene 0.079 Q.08

Toluene 1.12 Q.33

1,1, 1 =Trichioroeathana 1.08 0. 41 X
1,1.2~Trichlore — 1,2,2 triflurcethane 1.05 0.96
Tnchloroethylene 0.062 0.091
Trichlorofluoromethane 0.0% 0.86

Xylane 0.08 0.1%

EPA
Generator Name: JOHNSON CONTROLS ID;:  INDOOS549593

Generator Representative Signature: M ﬁg( ) M

Name & Title of Represantative: Epfn»; ft-’//l/ L EE A!EC/& Manu FEICTIIQ fA]/q Lﬂ,;,f“z_fe

print or typei

3=K Sample Number: _ Q58343 CONTROL # Q047283

TS0001 (REV. A - 10/25/88)



NOTICE OF LAND DISPOSAL RESTRICTION OF WASTE

TO: SAFETY-KLEEN CORP EPA ID Nou KYDO53348108
STATE. HWY 148
NEWCASTLE KY 40050
€
Under manifest numbaer line number

lenter11a, 119, tic, or 11d) the

generator noted below is shipping-to you a waste determined to be restricted under 40 CRF Part
268. In accordance with 40 CFR 268.7, the generator hereby pravides notice that the wasta is

restricted and the EPA waste type and the appropriate treatmen

CFR 268.41) are as fellows:

EFA Woaste Typa: FOO1 ' {Enter FOQ1, FOO2Z, EQ03, FCO4 or FOOS)

FOQ1-FC05 Solvents N

Acetone

n=Butyi alcohol

Carpon disulfide

Carben tatrachloride
Chlorobenzens

Crasols (and cresylic acid)
Cyclohexanone
1,2~dichlorobenzens

Ethyl acetate

Ethyl benzena

Ethyl ather

Isobutanol

Methanol

Metnylene chloride
Mathylens chicoridel{from pharmaceutical industry)
Methyi ethyl katone
Methyl isobutyl ketone
Nitrobenzene

Pyridine -
Tetrachioroathylen
Toluene

1,1,1 -Trichloroathanea
1,1,2-Trichiore — 1,2,2 trifluroethane
Trichlorosthylene
Trichorofluoromethane

Xylene

Generator Name: JOHNSON CONTROLS

t standards (from Tabie CCWE of 40

TREATMENT STANDARDS {mg/1)
Wastewater All Other Check All
w/Sgolvents Solvent Waste That Apply
0.05 G.58 -
5.0 5.0
1.05 4,81
Rl .96
.18 .05
2.82 .75 _
.f2% 72
.68 . 125
.05 .T5 —
.08 053
.08 LTS -
5.0 5.0
.25 .75
.20 N .96
12.7 * . .98
0.0% 0.75 -
©.05 0.33
0.686 0.1258
1,12 0.33 -
0.078 ©.05
1.142 0.33
1.08 0.41 X
1.05 ¢.96 e
0.062 0.091 e
Q.05 0.96
0.05 ‘ Q.15
EPA
1ID; INDQOSS549583

Genarator Represantative Signature: gmm )‘3@ ,'}Q—/Zf,é
AN

-

Fo  MIGNW e T Rime

Name & Titie of Representative: FEA ey LEE H
/

S-K Sampie Number: Q88343

{print or typei

T50001 (REV, A - 10/25/88}

Epai NEER,
7

CONTROL # 0047283



Required under authority of Act 64, PA,
1976, as amended and Act 136, PA.

DNRib ¢ T =

- Failure to tHe is punishable under

o~

.7 MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Rer 138, P voom e 10!
 OF NATURAL RESOURCES - AT O ps 0 ReLO PR
""Pleasa print or type. - - - : Foonproved " OMB No. 2050-0048 Expires 9-30-51
g A “UNIFORM HAZARDOUS ¥. Genarator s s EPA D No. . Dc?\t/‘lisnnlfﬁ.t-srfJ 2. Page | Information in the shaded areas -
N N i
| by NASTE MANIFEST_ | { Iviplojolo|s|4fol5 ol JTTHIAPY o 3[R owrsd o7 Federsi
- anerator's Name an ailing Address A. St Docu
‘g ||| JOHNSON CONTROLS - IN - : . . . R e bR ?ﬁwmbfﬁ-
-é ~J:30’2 E. MONROE ST. .~ = ) I : B State Generalor’s ID -
B ||| SOSHEN, ,IN,, 46526 2139-533-2111 - SRR Dsawngsend
-g-' 4 5 Transponar 1 Company Name - - E . ) - US EPA 1D NumbBar C State Transporters ID = 0. :: _‘; =
214 Great Lakes Environmental Services- : 4171815 7] 4D Transporters Phone 313 758«-0400
- ) 4. . Transporter ; Company Name - : e 8. - _us EPA ID Number . E State Transporters iD - R
£ _Solvent Distillers, ‘Inc. : Ml TID{918[0]6]8]4l0]8]8fF Transporter's Phona 313 824-—5840
2. 9 Designated Facility Name and Site’ Address ‘ 10‘ .. Us EPA 1D Number G State Facility's ID
é ‘1 Petro Chen Processmg CoeE ' R F
3 421 Lycaste s . uv - " . ;.I R T T
2 Detroit, MI 48214 "3 1 T - : M| T]Digl8l016i1]5]2 9[8"’- s
; 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 2. C°ma’“e'5
w _HM 1D NUMBER)._ o | Tmal_
Z |¢ a T : ype Quantity
& [E|3] . , .
5 : b X WASTE THICHLOHOETHYLENE - Y
el | UNi710 ORM-A - - - L QI IRID M= 81T 9
T, Al b. I b BT |
g o| -{ x| .WisTE 111 TRiCHLOROETHYLENE S pp99s
é' Ry} . ORM-A UN2831- ) R S ) 18D 1M
b ' g_:. . ) } ’ E . R - I . o - S
% 4.1 X WASTE METHYL ETHYL KETONE EFETL . - ‘ ¥ [ O R
': 12 UN1193 FLAMMABLE B o l: 0 S selal DM a0
“. d. . : - T T = ‘. - ‘ - it -
“| x| :vASTE aLcoHOL, N.0. . ° RS SRS IS SRR S
z || - FLAMMNABLE UN1987 - . - ‘loeisbm 51 6 iF |0 ;0 13 H
£l J Addluonal Descriptions for: Matenals List2d Above - # e BB L Fa. & K. Handling Codes for. Wastes ’ )
SENE “""‘*1 "APPROVAL #UllOOl‘ Listed Aboye. <. 4.
a |1 A.rb
o,

I3

gnment are fully and accurateiy descnbed above by :
and are in all respects in proper condition for transport by highway

|3 1&, GENERATOR‘S CERT!FICATION I hereby declare that the contents of this consi.
133 proper shipping name and are classified, pacied, marked, and labeled,
accor:tlng to appilcable lntemahonal and natfonal government regulations

.‘“’M‘E\\-’; R T A AN

Ifl am a farge quanuty generator, | certify that | have a program in place ta reduce the voiume and toxicity of wiste generated to the degree | have determined
% to be economically practicable and that | have selected the practicable method of treatrment, storage, of disposal currenitty available to me which minimizes the

vesent and future threat to human health and the environment; OR; if |, am a small quantity generator, | have made a goad faith effort to minimize my waste
_generataon and seiect the best waste management method that is avallabie to me and that L can- afford. ) 2

P iy

Z¥
oL,
-
ok
-l
o
a
%3 1 = Pnnted/Tvped Nama L s T Signa : - . . .1 ' Month Day Year
o i :
EV[ ERY AELE Hr:, 2k ,
ye ; 17. TransporlaJ 1 Acknowledgamem of Receipt of Materiais z - ' Date - o
o
Eg ; - ; Printed/Typéd Name s Sugnatura Month Day - Year |
3|* o ,//
S2|3 /,V///ﬁ/’m £ é!f&/v : [
Zx g 18. Transporter 2 Acknowladgement or Receipt of Matarials b
w3l Printed/Typed Name : Signature - . . . Month Day Year |
22| & Y
- . - ”
L I
[-F
§é 19. Discrepancy Indication Space
B, . T
Y ST :
. H L
Gy . .
=t 20. Fac;llt Owner or Operator Cartification of receipt of hazardous materials covered by this manifest except as noted in . -
“Olr iem 19, . -
Y I l Dats
Printed/Typed Namae Signature Month Day Year
S
" "EPA Form B7C0-22 (Rev. 3/88) T b tonyndeord iy “hiechnoan DING

E S o eibinr atesr was - Ly . IfNiNTIts



LAND DISPOSAL RESTRICTED AND PROWIBITED KASTE ROTICE AND CERTIFICATION

T0: Petro-chem Processing, Inc.
515 Lycaste :
Detroit, Wl 48214
MID 980615298

This shipment (Manifest Number: /71Z.2/3.255%/
waste or treatment residues of a hazardous waste restricted or prohtbited
from land disposal under 40 CFR Part 268 Subpart C or Section 3004(d) of the
federal Resource Conservation and Recovery Act of 1976, as amended, 42 USC.
6901 ef seg ("RCRA"), as indicated by an "X" below. This notification {s
included with the shipment as required by 40 CFR 268.7.

Jcontains hazardous

1. The following wastes. are restricted from land disposal
concentration of their hazardous constituents is
In the associated treatment standard. The treatment standard 2y not be
exceeded by the extract of a waste or an extract of a waste treatment
residual. Concentrations must be determined using the test method in 40 CFR
Part 268, Appendix A. 40 CFR 268.41(a). Hhen wastes with different
treatment standards for any constituent are combined for purposes of
treatment, the treatment residue must meet the lowest treatme

unless the
below the level specified

nt standard for
that constituent 40 CFR 268.41(b).
TA. This shipment contains the following restricted F-solvent hazardous
waste:
— Hastewater j::/Non-Hastevater
Kaste . Hastewater Non-Hastevater
and Treatment Treatment :
Constituent Standard (mg/1) n £
Acetone (F0Q3) 0.08 0.59
-+ n-Butyl Alcohol (FOO3) 5.0 +~ 5.00
Carbon disulfide (F0O5) 1.05 4.3
— Carbon Tetrachloride (F0O1) - 0.05 —  0.96
Chlorobenzene (F002) ' 0.15 —_ {.05
— Cresols (and cresylic acid) 2.82 0.75
(FO04) : i ,
— Cyclohexanone (F003) — 0.125 0.75
—— 1, 2-Dichlorobenzene (F002) 0.65 —_ 025
___ Ethyl.acetate (FOO3) 0.05. — 0.75
Ethyl benzene (FOO3) 0.05 — 0.053
Ethy! ether (FOO3) .. 0.0s - 0.75
Iscbutanol (FOQS) 5.0 ___ 5.0
_ Hethanol (FDO) - 0.258 ___ 0.75
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_Li:fTrifluoroethane (FOO2)

e Xylene (FD03)

Methylene chloride
(pharmaceutical)
Methylene chloride
(FOO1, FOO2)
(non-pharmaceutical)

Methyl ethyl ketone
(FOOS)

Hethyl fsobutyl ketone
(FOO3)

Nitrobenzene (F0O04)
Pyridine (F005)
Tetrachloroethyiene
(FOO1, FOO2)

Toluene (FOO05)
1,1,1-Trichloroethane
(FOO1, FO02)
1,1,2-Trichloro-1,2,2~

Trichloroethylene
(FOO1, FOO2)
Trichlorofluoromethane
(FOQ2)

A

Source: 40 CFR 268.41(a); Table CCRE

1B. This shipment containg the following K-

waste:

KQS1, and KQ52 nonwastewaters

— . Arsenic
—_ Chromiun (Total)
__ Nickel

Selenium

K086 nonwastewaters (Solvent
Hashes Subcategory)

Chromium (Total)
Lead

See Section 24

0.20

0.05
0.05
0.66
1.12

0.07%
1.12

1.05
1.05
0.062

0.05
0.0%

0.96
0.98

0.75
0.33
0.125
0.33

0.05

0.33

0.41
0.96
0.09]

0.96
0.15

S e

honwastewater hazardous



11. I certify under pena!ty' of law that I personally have examined and
am familiar with the waste through analysis and testing or

through knowledge
of the waste to support this certification that:

_\___/the waste does not comply with the treatment standards specified 4n 40
CFR Part 268 Subpart D or an applicable prohibition set forth ip 40 CFR"
268.32 or RCRA Section 3004(d). ‘

the waste complies with the treatment standar
Part 268 Subpart D and all applicable - prohibitio

ds specified in 40 CFR
268.32 or RCRA Section 3004(d)

ns set forth in 40 CFRT::

AL

I believe that the information I submitted is true. accurate and complete.
I am avare that there are significant penalties for submitting a false
certification, including the poEbi'th of a fine and imprison

ment.
(/ NAME OF GENERATOR

INDs o3 s HG5F3
GENERATOR IDENTIFICATION NUMBER

SIGNATURE GENERATOR'S AUTHORIZED REPRESENTATIVE --. .

- . +

TITLE OF GENERATOR'SZAUTHORTIZED REPRESENTATIVE

837%L&'7‘%z>

. /" DATE
C30481

a1
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Required under authonty of Act 64, P A
n#.. 1979, as amended and Act 136. PA.

1969,
DNH Failure to tite is punishanie under

MILHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE hor 5. Pa voag | Sreden 10!
7 NATURAL RESCURCES 1 ATT. O pis. [ REJ. [ pr. ]

& o vps Form Approved. GMB No. 2050-0039 Expires 8-30-91
NIFORM HAZARDOQUS 1. Generator's US ePA ID No. - Mamfetsrt{ 2.Page 1 information n The shaded afeas
Ocumen [+ 1
~ WASTE MANIFEST 1hiplofolols|ulolslolafo 7 RI7I7} of 1 |low o TIUET OV Feder®

¢ Gensrator's Name and Mailing Address A. State Mamtest Document Numbe
Johnson Controls .

. Ml !

1302 E. Monroe .
- B. State Generator’s 102,
{Gosnen,, I, 46526 219-533-2111 . . :

5. Transporter ¥ Company Name 6. US EPA 1D Number C State Transporter's ID.

Great Lakes Environmental Services !MLI LDIol8l 7l 4 71 8] 5| 7| uf D. Transporter's Phone ~ 373~ 758 ouoo

7. Transpornter 2 Company Name US EPA ID Number E. State Transparter's.ip- . -
Solvent Distillers, Inc. LMII}DfoIBIolslaiuloialaF=ﬁmwponersthm gig 8245840
9. Designated Facility Name and Site Address 10. ~ US EPA 1D Number . G State Facility's. ID

Petro Chem Proce351ng
421 Lycaste

Detroit, MI !482111 ‘ _ imltiploigloleliis ?Vllq[ﬂ j
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, .21%*82n-5840=
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12'C°"_'ame's To:al Unn 1
G HM 1D NUMBER), No. Type Quantity MO
£la ) ) ,
. ¥ | Waste Trichloroethylene , - A \
: ORM-A UNIT710. q ¥q 1l ﬂ-g o
b. - -
T . .
o X | Waste 1,1,1 trichlorcethane Stills fSTb ’
) ORM-A UN2831 _ OOl upB 5P| .
c. . h :
. X cHastE“UTEhloromethéﬁé : v T a . - :
== s A s
d. , ‘ ,
X | WaSte Alcohol - s ' : - :
Flammable UN1987 | | 0P| o e DI

J:A Addttlonai Descnptlons for Matertals

© #U11001
.#011003

lde.s #u10998,
;@3‘##016999
1

isted-Above

K. Handling Codes for Wastes
Listed Above

e e e

4 16. GENERATOR'S CERTIF!CATION I hereby declare that the contents of this cansignment are fuliy and accurately described above by
<} 3-~Pproper shipping name and are classitled, packed, marked, and jabeled, and are in all respects in proper condition for transport by highway
. : according to applicable internationat and nationa govemment regutatlons

Pl e Aol 24

e~

I#1 am z large quantity generator, | certify that| have a pragram in place to reduce the volume and toxicity of waste generated o the degree ! have determined

to be economically practicabie and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the

~present and future threat to human health and the environment; OR; if [ am a small quantity generator, | have made a good faith effort to minimize my waste

generatuon and select the best waste management method that is available to me and that | can afford. |
a Date

Printad/Typed Name }-7[ o Signature . Month Day Year |
E MERYy JEE EaK gﬂM /M _|oSP¢Ap
17. Transpone( 1 Acknowledgement of Receipt of Matearials Date .

intad/Typed Nama %ﬁature _ W Month Day Ygar

n-«JACﬁ 2 Subkoeak o5 P N1 1&
18} Tfansporter 2 Acknowledgament or Recaipt of Materials Oate

Printed/Typed Name Signature

I
e E
\’

H

Month Day Year

Lt o1

AMABOWRZP I 4 e

19. Discregancy Indication Space

MUST BE REPORTED TO THE MICHIGAN POLLUTI

4 1.800-424-8802 24 HOURS PER DAY. """~

[3 L
A
c .
il
5L
a4 ; 20. FacnInY Owner or Operator: Certification of receipt of hazardous malenals covered by this mamfesl axcept as. noted n -
ttern
Y l Cate
Printed/Typed Namsa ) Signature Month Day Year
L 1]
EPA Form 8700-22 {Rev. 9/88) Sy Ly 1T PA 5110

ey AW



TO: Petro-chem Processing, Inc.
: 515 Lycaste

Detroit, MI 48214

HMID 980615298 '

tll

This shipment (Manifest Number: MM }-i757277 Jeontains hazardous
waste or treatment residues of a hazardous waste restricted or prohibited
from land disposal under 40 CFR Part 268 Subpart C or Section 3004(d) of the
federal Resource Conservation and Recovery Act of 1976, as amended, 42 USC
65901 et seq ("RCRA*), as indicated by an "X* below. This notification is
included with the shipment as required by 40 CFR 268.7.

1. The following wastes are restricted from land disposal unless the
concentration of their hazardous constituents is below the level specified
in the associated treatment standard. The treatment standard may not be
exceeded by the extract of a waste or an extract of a waste treatment
residual. Concentrations must be determined using the test method in 40 CFR
Part 268, Appendix A. 40 CFR 268.41(a). Khen wastes with different
treatment standards for any constituent are combined for purposes of

treatment, the treatment residue must meet the lowest treatment standard for
that constituent 40 CFR 268.41(h). :

TA. This shipment contains the following restricted F-solvent hazardous

waste:
____ Hastewater _gf'Non-Hastewkter
Waste Hastewater Kon-Hastewater
and Treatment Treatment
nstituen Standard (mq/1) n /1

Acetone (F003) 0.05 0.59
n-Butyl Alcohol (F0O3) , 5.0 7 5.00
Carbon disulfide (FOOS) 1.05 : 4.80
Carbon Tetrachloride (FOO1) 0.05 __ 0.9%6
Chlorobenzene (F0Q2) 0.15 0.05
Cresols (and cresylic acid) 2.82 0.75
(F004)
Cyclohexanone (F003) _ 0.125 0.75
1, 2-Dichlorobenzene (FOO2) 0.65 0.125
Ethyl.acetate (F0O3) 0.05 . 0.75
Ethy! benzene (F0Q3) 0.05 —— 0.053
Ethyl ether (FOQ3) - 0.05 — 0.75
Isobutanol (FOQS) 5.0 50
Methanol (F0Q3) 0.25 0.75



Methylene chloride

(pharmaceutical) See Section 24 0.96
——.. Methylene chloride \//

(FOOT, FOO2) — 0.20 0.986

(non-pharmaceutical) =

Methyl ethyl ketone '

(FOO5)" 0.05 0.75
—— Hethyl isobutyl ketone

(FOO3) 0.05 0.33

Nitrobenzene (FOO4) 0.66 0.125
— Pyridine (FO0S5) 1.12 0.33
—— Tetrachloroethylene

(FOO1, Fp02) e 0.079 — 0.05
- Toluene (FOO05) 1.12 0.33

1,1,1-Trichloroethane a/

- (FOO1, FOO2) 1.05 0.41

I 2 Trichloro-1,2,2-

Tr1f1uoroethane (F002) i 1.05 0.96

Trichloroethylene

(FOOT, FOO2) ___ 0.082 V' 0.091

_ Trichlorofluoromethane _
(FOO2) - 0.05 e 0.986
_ . Xylene (F0Q3) .. 0.05 - D0.15

Source: 40 CFR 268.41(a); Table CCHE

1B. This shipment contains the following K-nonwastewater hazardous

waste:
KOE51 nd K nonwastiewater : (mg/1)
Arsenic 0.004
Chromiun (Total) 1.7
Nickel 0.048
_—_ Selenfum : 0.025
KO8 nonwastewaters (Solvent (mg/1)
Hashes SGbcateqory) .
Chromium (Total) 0.09%4
—— Lead .37



11. T certify under penalty of law that I personally have examined and

am famillar with the waste through analysis and testing or through knowledge
of the waste to support this cert1f1cati_on that: :

- the waste does not comply with the treatment standards specified in 40
CFR Part 268 Subpart D or an applicabl

e prohibition set forth in 40 CFR
268.32 or RCRA Section 3004(d).

the waste complies with the
Part 268 Subpart D and all a
268.32 or RCRA Section 3004(d).

treatment standards specified in 40 CFR
ppiicable - prohibitions set forth im 40 CFR

I belleve that the information I submitted is true, accurate and complete.
I am aware that there are significant penalties for submitting a false
certification, including the possibility of a fine and imprisonment.

y NAME<QF2GENERATOR 7

THND po 3 5 #9 5F3
GENERATORSEDENTTETCATLON -KUMBER

30481

. T



P | UNIFORM HAZARDOUS 1. Generator's US EPA ID No. MameS‘ 2 Page1 ln#a(}'nadtign in the shaded areas is net
require eral law.
WASTE MANIFEST 1 ND 10101915 14191519 (313 B AT (341 | of 1 ] rwurest Feeiion
% 3. Generator's Name and Masling Address | A. Stale Manlies! Documentmmr SR
K Johnson Centrols :
1302 E. Monroe St. ' o
% en, IN L6526 219-533-2111
anefator's Phone { 3
5, Transporter 1 Gompany Name N &. ’ US ERPA 1D Number
Great Lakes Environmental Services }M iI|D0i8 74 7185|714 D Traneporars Phane_
7. Transporter 2 Company Name Us EPA ID Number E. State Transportecs 1D -
Ll Ll L Ll b 11| [ transoorers phome =
9, Designated Faciiity Name and Site Addrass 10. US EPA ID Number G. - State Fgciiit_v,r‘s I-D R
Ensco, Inc. C '
American 0il Rd. o ‘
ElDorado, AR 71730 el tA IR lD 10 16 |9 17 lu !8 11912 7
o ) M .. -12. Containars- e 53
11. US DOT Descnption rlncludrng Praper Shipping Name, Hazard Ctass, and IO Number} .o o~ oy - e - Total
. . No. Type Cuantity
c| a
e| Waste Sodium Cyanide Selid . - _ .- -= ' ,
N .
Poison B UN1638 - e D M
: 9 ot Py 1ESe
CEAl Y
o b B
" o
,#,,“H c.
i 2t poC
y ;

'

ot 4 b Anipe s L+t

ar
RS

; + el i n 4
M= DOV ES T =4 4

ST}\TE OF ARKANSAS
Department of Poilution Condrol and- Ecology
P. O. Box 9583 Little Rock, Arkansas 72219
Telephone 501-562.7444
FaPrease print of type.  (Form designed for use on elite (12-pitch) typewriter.}

1

Form Approved. OMB No. 2050-0039. Expires 9-30-91

Y

"~ 1._Additional Descriptions for Materiais Lisied Above i L

Cyanide Tank yeste #122762 ”

N (":'!L
~+

a&s siate reguiations. e

avallable to ma and that | can afford.

18. GENERATOR'S CERTIFICATION: | hereby. declars (hat the cantants of this consignmant are fully and accurately described above by propet shipping name and are classifled,
- paciked, marked, and labsled, and are in all ragpects in pmpar condltion fortranspon by hlghway acl:ordlng to apphcable International and national government regulaﬂons and Arkan-

1f | &m a largs quantity gensrator, I cartify that ! ha\re apraqram in place to reduca the voluma and toxicity of waste generatld to the degres | have determmad to ba economicaily prac-
" Hicable and that | have selected the practicable method of treatment, stafage, of disposal currenlly availabla ta me which minimizes the present and future thraat to human heaith and
the environment; OR, if | am a smalt quantity generator, | have made a good faith affort 10 minimize my waste generation and select the best waste management method that is

Printed/Typed Name

Maonth Day Year

1. 3120¢

17. Transportar / Acknowtedgement of Receipt of Materiais

“Larwpg 0 /%41? ol M/D

rintediTypad Name {ure

S L LEN) R. M'L?DQT{,

Menth Day Year

18, Transporter 2 Acknowledgement of Recelot of Materials

fMV\U-puJ'C/ .' O3 RAP TP

Printed/Typed Nama . . ) Signature

Month Day Year

O I

19, Discrepancy Indication Space

o

R Hos

F S
A - 3 -

c g K

| -

L ‘ .

-:- 20. Facility. Owner or Operator: Certification of receipt of hazardous materials covared by this manifest except as noted in Item 19, L e mg e
Y

EPA Form §700-22 {Rev. 9-88) Previous edilion is obsoiete.

Rk Yool Taims

1 e AL AND MO T LESS THAMN TWO (2) COPIES MUST MOVE WITH THE HAZARDOUS WASTE SHIPMENT. ONCE DELIVERED, THE TREAT- ]



Please print or type with ELITE type /72 characrers/inch} in the unshaded areas oniy.

NS T T T an T S Ss O

GSA No. 0245.EPA-OT | Fr

U.5, EMVIRONRN!

SEPA

TAL PROTECTIOM AGENCY

NOTIFICATION OF . .ZARDOUS WASTE ACTIVITY

o
INST CTIONS: if you receive%preprimed

INSTALLA-
TION'S EFA
L.O.NO,

NAME OF IN-
LosTaLLaTioN

70D 00 PSE F593

INSTALLA-

TION
CMAILING

A2 TZRESS

PLEASE PLACE JAB

LOCATION
1IL OF INSTAL-
LATION

fOR OFFICIAL USE ONLY

CUMMENTS

labet, affix it in the space at left. |f any of the-
information on the iabel js incorrect, draw 2 line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave ltems L, It, and {{1
betow biank. if you did not receive a pregrinted
label, eomplete all items. “Instailation” means a
single site where hazardous waste is generated,
treated, stored znd/or disposed of, or 2 trans-
porter's principai place of business, Please refer
.? m;gﬁTRUCTIDNS FOR FILING NOTIEL-

A before completing this farm, The
information requested herein is required by law
{Section 3070 of the Resource Consgrvation and
Recovery Act).

AuvcrtacHA

VINSTALLATION'S EPA |.D. NUMBE APPROVED

il

TALLATION
olx| [clojx|z

L NAME O
BRE

F INS
s

OiN

22

23

|

;J ANSTALLATION MAILING ADDRESS

STREET OR P.Q. BOX

M OIN E| IS/T|R|E

“

R TOWN

INSTALLATION

S5TRE

ET OR ROUTE NUMBER

0

-7 -

CITY OR Taw

ZIP CQDE

SIAIM

CJ\In

z

IV. INSTALLATION CONTACT % : *

40

A1 &z

NAME ANO TITLE (lost, first, & job title)
=T
TT I,

DY il Yi |[P{OJLIL} Ci0

EIE

9l 211

V. OWNERSHIP

48 iz

L
Iglgjole(n|sioln| |clolwiTirloiLls| Izlwle].
~11r Isg - ) N
3 (enterthe oppropriere JeHiarnts box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY fenter X in the appropriate box(es)] g
- DA. GENERATION Da. TRANSPORTATION {comnplete item VII)

F = FEDERAL M i "

M = NON-FEDERAL @c. TREAT/STORE/DISPOSE DD.UNDEHGROUND INJECTION

k1] 50

a8 0
VIL MODE OF TRANSPORTATION [transporters only — enter "X in the approprigte hox{es)] 5

(a. air [(e. ra
(1] [+3

il. FIRST OR SUBSEQUENT NOTIFICATION ghcsein
-

Oec. nigrwary Oe. water
&3 [ 13

A
b

F %{é’ tr .;.,

i
A4S
7

'
!

@ AL, FIRST NCTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES 3 i)

kX" in the appropriate box to indicate whether this is your instaliation’s {irst notifi [
his is not your first notification, enter vour installation’s EPA 1.D, Number in the space provided below.

DE. OTHER (specify):
&3

ey

i

cation

[Je. sursEQUENT NOTIFICATION (complete item C)

rdous waste acti

A

bk
of haza

C. INSTALLATION'S EFA 1.O. NO.

[NDDBYSHISE.

A AR i A A
AsGH , PNSD R
Plzase go 1o the reverse of this form and provide the requested inf&rmatiEn‘.‘ ~ AR
EPA Form 8700112 (6-80) DU TATIOU CONTINUE ON REVERSE




-—FOR OFFICIAL USE OHLY

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number frer.'n'40 CF

R Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary, :

wi [ w 101017154(61514 577

IX. DESCRIPTION OF HAZARDOQUS WASTES (continued from front) i

Y HOw L33 "

1 2 3 5 H §
Flojoj1l EJOOB Flolo|s Fiol0{5 Flojo6 Flo|1]7
BT - 27 | ] - 26 N - =}, 23 - 6 FE - zt 13 - i€
¥ By et - T 10 11 12
FIOI1|8
3y a1 L e 1 L 1] L2 I L 3 LS I 1) F e ] |
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each Iiste& hazardous waste from
specific industrial sources your installaticn handles. Use additional sheets if necessary,
I 13 ta s . 16 17 1€
a3 - 18 RN - e ——ae 23 T et - 3g [ = P PR T
1% 20 21 2z 23 24
zX - € 23 Is 23 "ot - kil b2 R i fad ¥ = C 24 ) - 248
25 26 27 28 29 30
I3 - I8 [ T I3 - - - It 23 - - " 7k F=] z% 23 v - - 2F

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Pa

rt 261.33 for each chemical sub-
stance your installation handles which may be 2 hazardous waste. Use additional sheets if necessary.

ER | 3z az 34 iz 36
Pi1|0|6 Pli|2|1 vlolo]2 ul1s]y Uill5:9 vj22i0] .
Ca—— ——— —— —— T =
uj2|2]é ul2l2]8 Ui2[3]9

xS B R i " R —

D, LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous

waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

L R 1 L« R 1] t S k= Bl 1] 23 = ~ 26 T3 - - - 3

E. CHARACTERISTICS OF NON—-LISTED RAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles, (See 40 CFR Parts 261.21 — 261.24.)

Ch. ienitasee Dz. CORROSIVE Ma. rEACTIVE
(Dott) {Dooz) {poo3) .

K. CERTIFICATION

Ta. roxie
{Daoo)

I certify under penalty of law that I have personally examined and am familiar with the informarion submitted in this and all
ctroched documents, and that based on my inquiry of those individugis immediately responsible for obuaining the information,
I believe thar the submirted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false informarion, including the possibility of fine and imprisonment.

YHDV.I.BCI T

511G TURE MAME & OFFICIAL TITLE (ivpe orprint) DATE SIGNED
-
; Jt WW_& H. A. Mihm, Operations Manager 8/12/80

EPA Form 8700-1Z2 (6-B0) REVERSE

i e ey s R S e ¢



ridase print or Uype 10 the unshaded areas only
{fill—ir 2 & far olite typa, Le., 12 chawscoers ) ’ orm Approvad OM _ 1’)'5 '

EPA Form 35101 |




380 anuﬂ?) Measuring & Contrelling
Devices = Eny%gonmegﬁg} Cont;olsb_

e

(specify)

hpch?)‘ ] e - =
T ; ] A, MAME )
5 T T T T T T T T T T T T T T T T T T T T T 1T 7T 171
Al HARRY A MIHEM
'* ] ‘, ‘| i J. d A i 4 L i L e, I i it " 4 i L 1 1 i i L L \.I— 1-“

T T
23 219H533M2 111

1302 E MCNROE . . et e
GCOSEHEEN o : | I NHbL 65 2 6f ; ?
ik TR .4-%:2, > r_—(-r:im;_‘__;!ﬂ__ R : e T i
0,000 7.6 1 20-09-282-0525(8 _
{rpecify} N
T {specify) -

Manufacturer and Distributor of Automatic Control devices - Principle processes are
machining, stamping, molding, plating, painting, automatic and manual light assembly.

A. NAME & OFFICIA

ryp or print) B. SIGNATURE

Harold L. Brooks

EPA Form 3510-1 (6-80) VERSE



" Consolidsted Permics Progrem
ACRA (Thiz informetion ix required under Section 3005 of RCRA.)
FOR QFFICIAL USE ONLY

APPLICATION | DATE RECEIVED
APPROVED {yr . mo., & day)

Farm Approved OMB No. 158-SS0004

F gHolglel),
- nd

Qigin

COMMENTS

z3 EX] 1%

Ii. FIRST OR REVISED APPLICATION Ot
Plage an X' in the appropriata box in A or B be

iow (mark one box ont

EPA I.D. Number in item | above.

v/ to indicate whether this is the first apptication you are submitting for your facility or &
revised application, |f this is your first application and you already know your facility’s EPA 1.D. Number, or if 1

his is a revised application, enter your facility's

A. FIRST APPLICATION (place an X' below and provide the appropriate date)

1. EXISTING FACILITY fSee instructions for definition of “existing” facility,
Complete item below,) .

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day)

[2.MEW FACILITY (Compiete item below.) _
E : FOR NEW FACILITIES

II1. PROCESSES — CODES AND DESIGN CAPACITIES g —_—

1. AMOUNT — Enter the amount. -

2. UNIT OF MEASURE — For sach amount entersd in column B{1), enter the code from the list of unit messure codes balow that describes the unit of
measure used. Oniy the units of measurs thst are listed below shouid be used,

PRQO-  APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

other can hotd 400 galions. Tha facility also has an incinerator that can burn up to 20 gatlons par hour.

8. PROCESS DESIGN CAPACITY ~ For sech code entered in column A enter the'capecity of the procass...

_ . o o . - ——— PROVIDE THE DATE
. - -] R, - - A~
g OFERATICN BEGAN OR THE DATE CONSTRUCTION COMMENCED - - %%g‘gggmyég";i“‘
. . !n L i (use the boxes to the left) . _ [ l EXFECTED TO BEGIM
13 3 Wal J95 Re| [77 ofs - . : : P S ETTRETS & £
B. REVISED APPLICATION (place an "X below and complete [tem fgbove) -~ .. 5
1. FACILITY HAS INTERIM STATUS : [(Jz. FACILITY HAS & RCRA PERMIT
. b

PRO-  APPROPRIATE UNITS OF

e CESS MEASURE FOR PROCESS
PROCESS CODE RESIGN CAPACITY — PROCESS CODE D
Storage; : Yreatment: =
CONTAINER (barrel, drum, ¢tc.) 20! GALLONS OR LITERS TANK TOl GALLONSPER DAY OR
TANK S02 GALLONS ORLITERS LITERS PER DAY
WASTE PILE 303 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPENDAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUMDMEN'T S04 GALLONS OR LITERS INCIRERATOR TG3 TONS FER HOUR OR
R METRIC TONS PER HOUR:
Disposut: GALLONS PER HOUR DR
INJECTION WELL D7% GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER {Use for 13 chemical, To4 GALLONSPER Day oR
. wouid cover ons acre to o thermal or aloioxﬁ treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surfoce impoundments or inctner
LAND APPLICATION D&1 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAIL D82 GALILONS PER DAY OR the space provided; Fem III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D33 GALLONS OR LITERS
UNIT OF UNIT Of UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . .. .. ....,........ G LITERSPERDAY . . ... ........ v = ACRE-FEET.........,........ A
LITERS . ., ., ... ... i 8 TONSPERHOUR . .. .......... D HECTAREMETER. ............ F
CURICYARDS . . . ..., ......... h 4 METRIC TONS PEH HOUR, . . . ... . W ACRES. .................." 8
CUBICMETERS . . ..........,. c GALLONS PERHOUR ., ... ..,... E = HECTARES, , ..., ..., ...... .~ Q
GALLONS FER DAY . . .. ..., .,. u LITERSPERHOUR. .. ..., ...,. . H

EXAMPLE FOR COMPLETING ITEM i [thown in fine numbers X-1 and X-2 below): A, facility has two storage tenks, one tank can hold 200 gallons and the

PAGE | OF §

_; [T/Al € i . N
S DUP | \\\\\\\\\\\\\\\\\\\\\\\
113 - H EFY ST AT ] -
ﬁ A.PRO- a. Paoci?:mmu CAPACITY roR (A PRO- B. PROCESE DESIGN CAPACITY ron
4l cess 2uNIT ety | B cEss | 2, UNIT | OFFICIAL
W= (‘gODFt o;uA:.::A- usg Jus (conﬁt 1. AMOUNT O;J;EEA- USE
z Ot L z 2
53| above) fenter | ONLY 3 Foves (enter | ONLY
_I! - 18 |18 ~ F v _n_ - 32 1 d 1 1 1p hd Ir F{} k] - A2
X-11S5101(2 600 G 5
X-2T70|3 20 E X
[ e | fo¥at LT3
W TV e P4
i 7
ol I ENN 1
A 3 Cri i r
2 8
S 2 1100 o]
R i .9
T o = S 147 A
4 i0
S -y -ﬂ Ty 9 & *n'mg 3 ™ - 1s]is - 27 [37] 2w -
EPA Form 3510-3 {5-80)

CENT!NTJE ON REVERSH



the from

C.3PACE FOR ADOITIOMNAL PRO

CESS CODES OR 'OR DESCRIBING GTHER PROCESSES (code 'T04"). F
INCLUDE DESIGN CAPACITY.

ESS ENTERED HERE
The following is a brief description of our Treatment System for teeating Electroplating Waste.

1. (Cyenide - Rinses are treated in a flow threegh batch two tank system. Chlorime gas is
injected into a 1100 gal. tank at a PH of 11, elapsed time in this tank is 3.9
" hours. Waters then flow to second 1100 gal. tank where PH is dropped to 8.2 -

8.5, elapsed time in second tank is 3.9 hours, waters then flow to & neutraliza-
tion tank.

b. Chromic Acid - Rinses are treated in a flow through batch two tank system. Sulfur Dioxide
gas 18 injected into a 700 Gal. &énk at a PH of two, elapeed time in this
tenk is 3.9 hours. Waters then flow to second T00 gal. tank vhere the PH
is raised to 8.2 - 8.5, elapsed time in wecond tenk is 3.9 hours. Waters
then flow to a neutralization tank.

¢. Neutralization - Tank capacity is 7000 gal. and FH is controlled at 8.2 - 8.5 elasped time
in tank is 4.8 hours. Waters flow from neutralization tank to s deep bed
filter. (All other biodegradable rinses flow directly into this tank)

do. Doep Bed Fllter Uses micron filter paper with automatic psper advance. Paper and sludgp

V. DESP& ISTEN O A PARDENIE W ASTEQT) : |

A. EPA HAZARDOI ASTE NUMBEHR — Znter the : o v Al & B MizalOSuc waeth vof Yoii Har you
handle hazardous wastes which are not listsd in 40 CFR, Subpart D, enter the four—digit rumberfs} from &0 CER, Subpert ¢ that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes, . .

B, ESTIMATED ARNUAL QUANTITY — For sach lieted wagts entered in column A estimata thtquumity of that wagte that will be handled on an annual

basis. For asch charscteristic or toxic contaminant antered in column A estimate the totel annual quasrtity of all the non—listsd waste/s} that will be handled
which possess that characteristic or contaminant. . -

€. UNIT OF MEASURE

i

~ For each quantity entersd in column B enter the unit of messure cods. Units of mwesure which must be usad snd th&appropriate

codes are: =
CODE CODE
L= = 4 KILOGRAMS . . .., ..... e e m e e K
TONE . . . e e e et e e T METRIC TORE. - . . i v v i mnenn ., M

If facility records use any other unit of measure for quantity, the units of measure must be:convertsd into. one of the required units of measurs taking into
actount the appropriate density or spacific grevity of the wasts. o E

0. PROCESSES

1. PROCESS CODES: Lo
For ilistod hazardous wests: For sach lieted hazsrdous waste entersd in columin & selsct the codefrf from the list of process codes contained in Hem i1
to indicate how the waste will be stored, treated, end/or disposed of at the facility. :
For non—iisted hazerdous westen: For ssch cherectiristic or toxic contaminant sntered in colomn A, select the codels) from the list of process codes
contained in ltem [1} to indicute aif the proceeses that will be used to store, treat, sndfor dispasa of elf the non—iistad hazsrdous wastes that possess
that charscteristic or toxic contaminant.. L )
Nots: Four spaces are provided for sntering process codss. if more are nesdact: T1} Enter the firse three sz described sbove: (2) Enter “000™ ia the
extreme right box of Item I'V-D(1); and {3} Emer in the 2pace provided on pags 4, tha ling twrnior and the sdditional codefs).

2. PROCESS DESCRIPTION: If s code is nat listed for a process that will be used; doscribe the procest in the mece provided on the form. - .
NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WAZTE. KURBER ~ Hazartious westes that can be described by
more than one EPA Hazardous Waste Numbar shalt ba described on the form ae follows: . L

1. Select one of the EPA Hazargous Weste Nurmbers ond entsr it in column A, Orvthe sarme fino complate cofumme: §,C, 2nd D by sstimating the total annual

guantity of the wayte and deserl : the proosseas to be used to treat, stors, and/or dispovs of the
2. In column A of the next §i . ¢

“included with above” andi
3. Rapest step 2 for each othed

EXAMPLE FOR COMPLETING

wazty,
-agher -GPA. Hozerdous Wasts Number that.can be- used to desseibl this wists, |n colurmn DI2) on that line enter
i onitrica on that line, .
s Weste Numbar that can be usad to describa the hazirious wasts.

by line numbers X-1, X-2, X-3, snd X4 batow] — A fzcility will treat and dispose of sn estimated 900 pounds
per yeer of chrorne shavings from: i s¥ing end finishing oparstion. In addition, the facility wilt treat and disposa of three non—listed wastes. Twa wastes
are corrosive only and there will ba e estkingted: 200 pounds per year of each wasts. The other wasts iv-corrosiva.ond ignitabie and there will ba an estimated
100 pounds per year of thet waste, Trédiment with-bia in arv incinerstor and disposat witl be in & | : - o

A. EPA C.UNIT l D. PROCESSKS
g | WASTENG| SoESTIMATED ANNUAL 1°F L8 1. PROCESS CODES : F : 2. FROCESS DESCRIPTION
52 [enter couay| QUANTITY OF wﬁﬂt forger 1 © femtery T F {if ¢ code {x not entered in D(1))
™ T ¥ 1 | B | I}
X-1 g —vour—— Pl TO3D8O
) ‘ L T T =i s : -
X-2.Dy0lol2 400 Pl|ITO3DS8CO . o
o) Ol
1 11 LI} F T TF
~A3iD0|0|1 100 Pl ITO3DS8O o
T 1 T T T
X41Dj0{0|2 . - } o included with above
EPA Form 3510-3 (6.80) ' e =

PAGE 2 OF § CONTINUE ON PAGE 3



Eontinued from pags 2,

NOTE: Fhotocopy this page before completing i + have more then 26 westes to Iist : Form Approved OMB No. 158-S30004
CPA 1.0, NUMBER fanter from pave 17 G A N are-ererys gy RN A ua v ot
) miaic .5 ] ]
W, b ‘z\\ W DUP \\\
IV. DESCRIPTION OF HAZARDOUS WASTES (confinued) . S
A, EPA C.UNIT D. PROCESSES
W {HAZARD.| B ESTIMATED ANNUAL [OFMEA-
Lo WASTENO, QUANTITY OF WASTE fenter 1. PROCESS CODES 2. PROCESS DESCRIPTION
T2 | renter codey |, code) fenter) (if a code is not entered in D(}1}))
SR : - STt s L IR gposed of by Idcensed
' IFiolola| 13,000 Pl iS01 Transporter
5 b e ' Disposed of by Licensed
FlO[Q[2 21,800 P SC1 Trensporter
3 TP T C " 7 |Plsposed ob by Idcensed
Floi0l3 3,625 Pl iso2 Transporter
4 L L L ' " |Disposed oB by Licensed
Fio!ol5; 18,810 Pl [so2 _ Transporter
5 L L " ' |Disposed o¥ by Licensed
FlO[0i6] 12,350 Pl 801 Transporter
¢ S T T T T T T | Disposed of by Licensed
Fiolll71 8,000 Pl 1801 Trangporter ’
7 L ' ' |Totally Destroyed in Plating Wast
Pl1|0j6 NCRE P Treatment System _
8 Tt " ' |Totally Destroyed in Plating Wast
Pl1;2/1 NORE P Treatment System
9 _ L L " 7 Disposed of by Licensed
uUjoloi2 362 Pl is0 2 ' Transporter
10 T T T | T T " Dlaposed of by Licensed
Ul 154 11,610 Pl 1s g 2 Transporter
o v T ' 7 |Disposed of by Iicensad
1yl 159 6,700 1Pl |so2 Transporter
; , : ST T T © ' |Disposed #f by Licensed
12 U2 290 500 ‘Pl 1802 Transporter
i ) T L L " 7 1Disposed of by licensed
3 U226 19,k P /1801 Transporter
14 i B T T " T [DIspoged of by Iicensed
U228 13,000 Pl {801 Transporter
15 T T td " T | Disposed of by Iicensed
U 2 39 3,625 Pl (B02 Transporter
L T T T spcsed o cense
161 yao2 9 2,360 Pl |8 01 Transporter
T3 7 [l T 1
17
T T T 1 T 1 i T
18
T T T T 7
19
T T T 7 LI
20
LI T LI LI}
21
f I ™ T T
22 B
' L] T T T 1
23 (=
) — T T =T 7
24
T [T LI T L
25
26 . | T T T
FT I 13 Ty i 2 - o -

T . x
EPA Form 3510-3 (6-80} CONTINUE ON REVERSE

PAGE ¥. OF S
(enter “A™, “B”, "C" ete, behind the “3" to identify photocopied Dages)




Cor-tinued from the front.

ION:-0F BRAZARDOUS WASTE . onrimued)
o :
“E. USE THIS SPACE TO LIST ADDITIONAL FROCESS CODES F

E EPA LD NO. (enter from. poge L)

FINDPpPRO sk p e
V. FACILITY DRAWING

All existing facilities must include in-the space provided on page 5 a scale drawing of the facility (see instructions far more detaill. e
VI. PHOTOGRAPHS

0

All existing facilities.mast includa photegraphs faerial or ground—level] that clearly delineate all existing structures; existing sturage
treatment and disposal areas; and sites-of future storage treatment or dmposal areas. rsee mstructtons for more derad}-

VIL FACILITY GEOGRAPHIC LOCATION - 8
LATITUDE (degrees, m-tnuteq.;;l monds)

l..t:ﬂim':un: {dcmex, minates, & seconds)

- B b b .. . | B5 Lhb
L] . R ) - " - 7 T Té A
VHI. FACILITY OWNER

-1
5

A, if the facility ownar is also the fsmlcty operator as listed in Section V1il on Form 1""G¢muf information’”, place an “X"" in the box to the laft and
skip to Sogtion Xbélow, - -

L ) - *
B. If the facility own;r is not the ﬁcllttv operator as listed in Sectlon Vil on Faﬂﬂ ‘l compimtm following iterns: W

\\\\\\ R,

: BMAMEQFFACILITY'S LEGAL OWNER -~ =~ ~  «f R. PHONE NO. (area code & no.}

u--

£ JOHENSON CONTROLS, INC. biblorkloaba |
3. STREET OR P.O. BOX 4. CITY GR TOWN 5. 5T _“_‘h—(ﬁ. ZiP CQ!;!E

1 507 E. Michigen 5t. G| M 1vaukee v 5

IX. OWNER CERTIF[CATIOI‘

! certify under penalty of law fﬁ?’ have personafly examined and arn familiar with the information submitted in this and alf attached
documents, and that based on M¥-inquiry of those individuals immediately responsible for abtaining the information, | believe that the
submitted information is true, ascurate, and complete. | am aware that there are srgmﬁcant penaltfes for submitting false information,
including the possibility of fine and imprisonment.

A. MAME (print or type}

C. DATE SIGNED

Harold L. Brocks S ‘ Z /a/f =
X, OPERATOR CERTIFICATION o e Simmme e -

I certify under penalty of law that | have personaﬂy examined and am fam.rhar w:th tbe Ihfsmfatmn submrtted’ in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
ibmitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment,

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

Herry A. Mihm %M/Q%M ? fg/gac?

EPA Form 3510-3 (6-80) PAEE 4 OF 5 CONTINUE ON PAGE 5




L r0RM

M LM ENL JNMENMTAL PROTECTION AGENCY S
[ @ h"’:‘;\,‘f - HAZARDOUS WASTE PERMIT APPLICATION 3 : i
3 i $ Consolidyred Permits Program = l ‘ r‘l""‘
RCRA Q;iﬁd (This information is required under Section 3005 of RCRA.) r INDIOIO 9 5 4191519 3 = ]
FOR OFFICIAL GSE ONLY L R N T e R S g BT D ST TN R ‘ il
A EhovigN | BATE meCENES commenrs
IS |

II. FIRST OR REVISED APPLICATION . " e A

Place an "X'" in the apprepriste Dox In A of 2 belaw imark one bax oniy) 10 ingicate whether this is the first application ygu are submitting for your facility or.a
revised application. If this s your first application and You already know your facility's EPA |.D. Number, or if this is a ravised application, enter your facility's
EPA1.D. Number in Item { above.

A. FIRST APPLICATION fplaoce an X below and provide the appropriate date}
|

L. ' EXISTING FACILITY (See instructions for definition of "existing” facility, DZ.N EW PACILITY (Complete itern below.}
b Complete ilem below.)

i . Comp - 71 FOR MEW FACILITIES,
= P I3 Sarx 1 FOR EXISTING FACILITIES, PROVIDE THE DATE {yr., mo,, & dav) . o, SaAY ?,‘f,";’,:,niaﬁf,%ﬁéfu-
— CPERATION BEGAN OF THE DATE COMSTRUCTION COMMENCED iy =

g ] I i TION BEGAN QR IS

H 1 {use the boxer to the left) EXPECTED TO BEGIN
Tty - 4 T3 S T T3 T3 T4 Ty 1g 77 hl ]
B. REVISED APPLICATION (place an X" below ana complete Jtem [ above)

E:: 1. FACILITY HAS INTERIM STATUS

11, PROCESSES — CODES AND DESIGN CAPACITIES i SR Al
A. PROCESS CODE — Enter ths code from the |ist of procsss codes bslow that best describes each process to be used at tha facility. Ten lines are provided for

entering codes. |f more lines are needed, enter the code(s/ in the space provided, [f 8 process will ba used that is not included in the list of codes bolow, then
describe the process {including its design capacity} in the space provided on the form {learm FH-C),

[Jz. FACILITY HAS A RCRA PERMIT

B. PROCESS DESIGN CAPACITY - For sach code sntarad in column A snter the capacity of the process.
1. AMOUNT — Enter tha smount. .

2, UNIT OF MEASURE — For esch amount aniﬁd i column B{1), enter the coda from tha list of unit measure codes below that describes the unit of
measire used. Only the units of meagsure that are Hstad below snould ba useq, ’

PRO-  APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
FROCESS cong RESIGN CAPACITY PRQCESS CORE DESIGN CAPACITY
Storsge: Treatment: -
CONTAINER (barrel, drum, ete.} %01 GALLONS OR LITERS TANK TOI GALLONTS PER DAY OR
TAMNK S0 GALLONS ORLITERS

LITERS PER DAY

WASTE PILE : 393 CU®BIC YAHRDS OR SURFACE IMPOUNDMENT TOR2 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
BURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TO3 TONS FER HOUR OR
METRIC TOMS PER HOUR:
Dimpossl: ‘ GALLOMS PER HOUR OR
INJECTION WELL DT? GALLONS OR LITERS . LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that QTHER (Use forphiuical. chemical, Y04 GALLONS FER DAY OR
would cover pne aore to o thermal or biclogical treatment LITERS PER DAY
depth of one foot) OR Frocestes not occurting in tanks, oo . T
HECTARE-METER surface impaundmentt or inciner
LAND AFRLICATION Daf ACRESOR HECTARES ators. Describe the processes in
COCEAN DISPFOSAL CE82 GALLONS PER DAY COR the space provided; Item HI-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS . . . o e e
_ UNITOF - - = 7 uNITOF D IR UNIT OF
’ MEASURE R i T MEASURE co : ’ ‘ N ‘MEASURE
UNIT OF MEASURE . CODE L UNIT OF MEASURE . _CODE UNIT OF MEASURE ~ " ‘ CODE
GALLONS. . .., ......... [RPRPIP - - l.:'rznsr!.aun.v.............v,_-‘ L ACRE-FEET. . .. .., .. i....0..A
LITERS .., ... S IR TONSPERHOUR . .. ..,..,....D C e, HECTAREMETER, o 4 v v 0y o0 o I
CURIC YARDS, , , ., ., e Y TS T METRIC TONSPERMOUR. . .. .. .. W - . " - ACRES. . .. it i i, B
CUBIC METERS ., ., ..,,. PR : GALLOMNSPERHOUR ., ,......,. W E : HECTARES . . v . it vr i ir e nans Q
GALLONB PERDAY ... ....... .y LITERS PERMOUR. ..., . . H

EXAMPLE FOR COMPLETING YTEM HI {shown in /ine numbers X-1 and X-2 below); A facility has two storega tanks, one tank can hold 200 sallong and the
other can hold 400 gations. The facility also has an incinerator that can burn up to 20 galtons per hour, .

d——our FFN UL R

1
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY ‘
n: ] .
ElA-PRO- A FOR ZlA. PRO-L— . - . FOR
= o 2 UNITfmperera ] | GESS o - S |2 UNIT ey aL
W CODE AMOUNT .. o OF MEA™] w CODE . . |OF MEA- USE
Z 3 1rom u VR ] Ny, (2B e s | oney
an P L et ) - — 1. .
= 3| ebaves ‘ NS code) | .., [Tz| abowe) } . <. .l code)
3 . AL EE] - Fid 2] - - 33 L 3 2 ET) 27 _;L 1 = EE]
X-11s10l2 - " e 5
X-3T|0|3}" TN E 4 6
1 17
51011 10,560 G :
2 8
3 19
4 . 10
I RN B vy s -y m . 11tig - -7 LR i

EPA Form L310-3 (G-50) PAGE | OF 5 CONTINUE ON REVERSE




Continued from the front, j

O1. PROCESSES (rontinued) | . oo Ses

C.SPACE FOR ADDITIONAL PROCESS CCD

INCLUDE DESIGN CAFPACITY.

[V. DESCRIPTION OF HAZARDOUS WASTES ~°%

B PEY ity

D.

A. LFA HAZARDOUS WASTE NUMBER — Enter tha tour—aigit num

NOTE: HAZARDOUS WASTES DESCRISED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER ~Hazardous wastes that cen be described by
More than one EPA Hazardous Wasta Number shail be described on the farm as follows: ‘ .

1. Select one of tha EPA Hazardous Waste Numbers and enter it in column A, On the same
'2 quantity of the waste and describing alt the processes to ba used to treat, store, and/or disposa of the wasts, .

EXAMPLE £0OR COMPLETING ITEM IV
Ppar year of chrome shavings from |esther t

are cor
100 pounds per year of that waste, Treatrne

# G ‘-‘.,~-.-.h-~..
Ber from o4 CFR, Subgart U tor eacn fsteq
hanale hazardous wastes which are not listed in 40 CFR, Subpart 8, entar the four—digit number(s) from 40 CFR, Subpart C that describes the charactar)s-
tics and/ar the toxic contaminants of thaose nazardous wastes.

ESTIMATED ANNUAL QUANTITY — For each listad wasts entered in column A estimate the quantity of that waste that will be handlad on an annuat
baus, For each charecteristie or toxic contaminant entered in column A estimats the total annual quantity of alt the non—listed waste(s! that-will be handled
wiich possess that characteristic or contaminant. .

UNIT OF MEASURE — For asch quentity enter_ed in cotumn B enter the unit of measure code,

Units of measure which must be usad and the apprepriate
cocdes are: P . .
ENGLISH U'NIT OF MEASURE COpE METRIC UNIT OFAMEASIJRE . _cone
POUNDS. . .. .ttt v e e, [ P KILOGRAMS . ., . . ... .., . ..... ... ®
TONS. . (it i i e n e s e T METRIC TONS .

T e e e e M
If facility records use an\\,v"othar unit of measure for quantity,
sccount the appropriate density or specific gravity of the waste,

PROCESSES
1. PROCESS CODES:

For tted hazsrdous wasts: For each lkted hazardous wasta entered in column A select the codsfs} from the Hst of process codes contained in 1tam 111
to indicate how tha waste will be stored, treated, and/or disposed of at the fscility. IR LC O S e -
For non—listed hazardous westea: For each charsqtsristic or toxic contaminant entered in column A, selact the codefs} from tha list of process codes
contzined in ltem |} to indicats elf the processes that wiil be used to store, treat, and/or disposas of afl the-non—listed hazardous wastes that potsass
that charactaristic or toxic contaminant, : : . :

Note: Four spaces are provided for entering process codes. If mors ara neacled: (1) Enter the first thres a3 described above; {2J Enter “000" in the
extreme right box of [tern 1V-D({1); and {2) Enter in the space providad on page 4, . Lo

he line number and ths additional codefs).
2. PROCESS DESCRIFTION: If 2 code is not listed fur-a procass that w

the units of measure must be converted into ons of the required units of measure taking into

: itl bp usad, describe the process in the $paca providad on the form, -

N .

line :dmplets columng B,C,and D by enii'nating the total annusl

in column A of the next ling enter the other EPA Hazardous Waste Number that can be used 1o describe the wasts. In cotumn D{2) on that line enter |
"included with abova” and maks no other entries on that line. : e Lt . -

3. Repeat step 2 for each ather EPA Hazardous Wasts Number that can be u;sd to describe the

hazardous wmt-e.-l:.‘ foe -

(shown in lina numbers X-1, X-2, X-3, and X-4 below} — A facHity wiil treat and dispose of an estimated 900 pounds
anning and finishing oparation, [n addition, the facility will treat and disposs of thrae non—listad wastes. Two wastes
rosive onty and there will be an estimated 200 pounds per yeer of sach waste. The other waste is corrosiva and ignitabie and thers will be an estimatad

nt will ba in an incinerator and disposoi will be in a landfill,
A. EPA C.UNIT . D. PROCESSES
7 \HAZARD.| 8. ESTIMATED ANNUAL Ceune] :
S0 WASTENO QUANTITY CF WASTE Temter 1. PROCESS CODES ,2: FROCESS DESCRIPTION
- Z |fenter code) code) [fenter) (if acode i not entered in D(1))
T T T T T 1
X-11K[0|5)4 900 PlITO3DS8CO
| T T T T
X-21D|0)0{2 400 PLITO3DS8 O
. 1 1 1 ) i i T T
X-31Dlolo |1 100 Pl IT 0 3D8 ¢ )
T 1 1 T 1 T 7T
X4iDiolo|2 . S included with above




RODUCTS ' e

AEEA NC. 4 — wasT= WATER TESaTHMEN T ZYETEM

BAasEMEMNTD oF PaAiINT & ?!_A:""S BUIL.DING’ WL oo gAL.
ij_i_g : T S Eoec R Rt ol T WO{(_ F7oC ‘yA___T_ANK_ [y sl
) CYASIDE 7 E"L.‘"F:.’:,"'/ td GNC‘ ‘;wr“/,AL T i, F"’/E.'_.
: FH STAS . 2a™'"id Az rue T (AT EFE &FL T TR mw,,,‘
ly Layout) PEWLE T Disow

ARG T2 Zai ey »C'H./l:—i?. Ar'e s} jLe

. .....12.8 ACRES
TOTAL AREA UNDER ROOF. B0T,2205Q.FT.

OFFICE AREA . ... ... 258195s0Q.FT.
\ /= — -ENGINEERING BLDG: . i7a FT.

- LAND

-

. - . 16,890 54T,
265511 sa. FT.
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J
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FalE TR ew DoTE diuloues osreds U0y

(fili—in are;-a;sre: }5acéde’or elite ryce, ie., 12 cters/inch ). . Form Approved 0#8 No. 158 580604 6‘7{ i
FORM b VIRONMENTAL PROTECTION AGEMNCY | I.EPALD.N RN -
? £ !"PA HAZAR JUS WASTE PERMIT APPLICATION Eacatas VMBER «-'_.T..*- S
E "\_ﬁg o .Caq:ohdafed Permits ijc,rram F I NID I-g 919 5 L 915 93 FL.E_
RCRA {This information is required under Section 3005 of ACRA.) e —
e et - e > P s e e g - L =

. iy I et i 3 R i g .
FOR GFFICIAL USE ONLY g 2.« o — - i e - S
APFLICATION DATE RECEIVED

AFPHCVED | fv-. . mn. & devs COMMENTS

.

1l FIRST OR REVISED APPLICATION Gy il e e ;

X nime zopropriate box in A or B below [mark ene box ondv) 10 indicate whether this is the first spolication you are submitting for your faciiity ar -
~evestd apsiTanon, 1 thisis vour first application and you already know your facinty's EPA 1.D. Number, or if this is a revised appiication, enier your faciiity's
EPA [.D.iYumpzrin ttem | above, :

A. FIRST APPLICATION (place en "X below and provide the appropriate date)

X 1.EXISTING FACILITY (See instructions for definition of "existing' facility. E 2.NEW FACILITY (Complete item below.;
kT Complete itern below. ) k] FOR NEW FACILITIES
=l TR Tar ] FOR EXISTING FACILITIES, PROVIDE THE DATE (v, mo.. & dav) T ey oYY (P,R;C‘V‘DE&EH§ BATE
7 "] OFERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED Tl Mo & day) OPERA
S 7 ik Idﬂ_ ¢Q {use the baxes to the left) . ] I l TION BEGAN OR IS
| EXPECTED TO BEGIN
15 73 v fvs ve 17N i3 __74 7378 2778 !

B. REVISED APPLICATION (place an "X " below and complete item 1 above)
(X 1. FACILITY HAS INTERIM STATUS
72 .

I11. PROCESSES — CODES AND DESIGN CAPACITIES

A, PROCESS CODE - Enter the code from the list of process codes below that best describes each process 1o be used at the facility, Ten lines are provided for
enterina codes. I more lines are needed, enter the codefs) in the space provided. 1€ a process will be used that is nat included in the list of codes below, ther
describe the process (including its design capacity] in the space provided on the form (frem #11-CJ.

DZ. FACILITY HAS A RCRA PERMIT

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capzcity of the process.
1. AMOUNT — Enter the amount.
2. UNIT CF MEASURE — For each amount entered in column B{1}, enter the code from the list of unit measure codes below that describes the unit of
rmzasure visd, COnly the units of measure that are listed below should be used,

PRO-  APPROPRIATE UNITS OF PRO-  APPROPRIATE UNITS OF
CESS ISEASURE FOR PROCESS CESS  WMEASURE FOR PROCESS
Bortzeg COnE DESIGN CAFLCITY PIAGCESS CODS DESIGN CAPACITY

GCalLLONE R L

TO1 GQALLTNMNSE PSR DAY OFR
CNEC Y
SURTACE |"POUNDIMENT b
INCTINEIRATOR . TG3

¢ GALLONS CR LITERE . i
T ACRE-FZEZT e Gt CTHLR L IS . et io gl T4 GALLGORNE FEF DAY OR
LITERE PSR eV

oot of one fuod

irpfing fn tanhs,
HECTARE-METER surfacc m';po‘undmont;nr inginer-
LAND APPLICATION DB ACRES OR MECTARES ctors. Descripe the processes in
OCEAN DISPOSAL DE2 GALLONS PER DAY QR the spgee provided; Nem [III-C.}
ILITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF ' UNST O~
MEASURE MEASURE MEASURE
. UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . ... . e G LITERSPER DAY . . . ... ....... v ACRE-FEET, . ......... e e A
LITERS . . . . ... v v P B TONSPERHQUHR .. .........,, =] HECTARE-METER. . ... .,....... F
CUBICYARDS . .. . ... ... Y METRIC TONS PER HOUR. ... ... . w ACRES. . . s h e e e e B
CURICMETERS . . .. ... ... .4.. c GALLONSPERHOUR ..., ....... E HECTARES . .. .......,...... a
GALLONSFPER DAY . ... ....... u LITERSEPERHOUR . . . ., ... .... H :

EXAMPLE FOR COMPLETING {TEM i1l [shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons, The facility zlso has an incinerator that czn burn up to 20 gallons per hour, ’
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[ {11 PROCESSES .« rrined] y N S A T
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C. SFACE FOR ADDITIONAL PROCESS CODES OF R DESCRIBING OTHER PROCESSES fcode “'T04

FoR
IMCLUDE DESIGN CAPACITY. FOF EACH FROCESS ENTERED HERE

The following is =z brief description of our Trestment System for treating Electroplating Waste.

a. Cyanide ~ Rinses are treated in a flow through bateh two tank system. Chlorine gas is
injected into a 1100 gal. tank at a PH of 11, elapsed time in this tark is 3.9
hours. Waters then flow *o second 1100 gal. tank where PH is dropped to 8.2 -

8.5, elapsed time in second tenk is 3.9 hours, waters then flew to a neutraliza~
tion tank,

b. Chromic Acid - Rinses are treated in a flow through bateh two tank system. Sulfur Dioxide
: ' gas is injected into a 700 Gal. tank at a PE of two, elapsed time in this
tank is 3.9 hours. Waters then flow to second Too gal. tank where the PH

is raised to 8.2 - 8.5, elapsed time in second tank is 3.9 hours.

Waters
then flow to a neutralization tank,

¢. DNeutralization - Tank capacity is 7000 gal. and PH is controlled at 8.2 - 8.5 elasped time
in tank is 4.8 hours. Waters flow from neutralization tank to a deep bed
filter. (All other bicdegradable rinses flow directly into this tank)

d. Deep Bed Filter Uses 15 micron filter paper with autcomatie paper advance. Paper and sludge

———=are . storved 13 barrelg W@e}‘.ﬁ%‘ .—-Saaita.;:g,.ﬁg - — -
IV. DESCRIPTION OF HAZARDQUS WASTES Lreatmeny ::rstgm;.ggszg:_ CATADT ;—ﬁey“ 15 53,000 =

-~ bzl o eayeic

A. EPA HAZARDOQUS WASTE RUMBER — Enter the four—digit number from &0 CFH, Subpart D for esch listed h
. handle hazzroous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR,
tics and/or The 10xic contaminants of those hazardous wastes,

e

azardous waste you wiil handiz, 1§
Subpart C that describes the characteris-

LaL QUANTITY —
ictic or toxic co

PTOINErESNENISNL O e

For esch listed waste entered in co'urmn A ectimate the guantity of that waste tha: will be handied on an annuz!
EMinant entered in cowumn & sst-mate the total anruzl guzntity of el the nop—Iistes wastefs/ that wili be hand'ed

0. PROCESSES
1. PROCESS CODES: .

For listed hazerdous waste: For each listed hazardous waste entered in column A sel
to indicate how the waste will be stored, treated, and/or disposed of gt the facilivy.
For rmon—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the co
contained in Item 1/ w0 indicate alt the processes that will be used to store, treat, and/or dispose of all the ngn—
that characteristic or toxic contaminant,
Nots: Four spaces are provided ‘or entering process codes, If more are needed: {1} Enter the first three as described above; (2) Enter “000” in the
extreme right box of [tem IV-D(1); and (3) Enter in the spaca provided on page 4, the line number and the additional codefs).

ect the eode(s) from the list of process codes contained in [tern (i}

cefs) from the list of PrOCESS COCEs
tisted hazardous wastes that possess

2, PROCESS DESCRiPTION: If 2 code is not listed for a process that will be used, describe the process in the space provided on the form. -

NOTE: HAZARDOUS WASTES DESCRIBED.BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EFA Hazardous Waste Number shall be gescribed on the form as foilaws:
1. Select one of the EPA Hazardous Waste Numbers and enter It in column A. On the same line complete columns 8
quantity of the waste and describing all the processes to be used 10 treat, store, and/or dispose of the waste, ‘ .
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. |n column DIz}
"inctudzd with above” and make no other entries on that line.
2. Repest step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste,

,C.and D by estimating the total annual

on that line enter

EXAMPLE FOR COMPLETING ITEM IV [shown in fine numbers X-1, X-2. X-3, and X-& below) — A fazility will treat and dispose of an estimated 900 pounds
mer vear of chrome shavings from leather tanning and finishing operatian. [n addition, the facility wifl treat and dispose of three non—listed wastes. Two wastes

2re corrosive only and there will be an estimated 200 pounds per vear of each waste, The other waste ig corrasive and ignitable and there wiil be an estimatag
100 pounds per year of that waste, Treatment witl be in an incinerator and disposal will be in a lang$il, -

you

E

A EPA | C.uNIT D. PROCESSES
4 |HAZARD. B ESTIMATED ANNU ° A
Zg WASTENO! QSAET!?‘{( é’,_- WESTFI\-:L ?e'ifj_ 1. FROCESS CODES 2. PROCESS DESCRIPTION
3z (entercode)i code) (enter) fif @ code is not entered in Dfl)}
" T T 1 T T L LI
X-LIKj0i5 4 900 PliT 0 3D8 O
1 [ T LI 3
X-21Di010y2 400 PLIT 03iDS8 O
- 7 1 T 1
A D00 1T 100 Pl I\TO3DS8O
. { . ' T - T T
X400 Gi 2, - included with aborve
|
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SCRIPT,ON GF HAZARDOUS WASTES e d i ' ‘ "

S
b - . ra . _ -—— i,
[ E. UEE THIS SPACE TO LIST ACOITIONAL JCESS CQDES FROM ITEN D1} ON PAGE S
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ity owner is 8lsc the fzaility operator as listed in Section V1) on Form i, “General Information”, place an®'X" in the box 1o the laft and
1o X Geiow.

B. 1f the facility owner Is not the faciiity operator as listed in Section V11l on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER ) Z. PHONE NO. (grea code & no.)
T JOoENSOR CONTROLS, INC. l1lL —1:2 7l6Ho s id
S 3.STREET OR P.O. BOX . 4. CITY OR TOWN 555. S:. — 559E.’ZH“”(.'.D;ZE - =
? _ 07 E. Michigan St. _CGJ Milwaukee Wil slzizidly
N ooiR cmnncnfoxj, e A “—/,.

wndar penaity of law that | have personally examined and am familiar vith the information submitted in this and all artached
735, and that based on my inquiry of those individuals immediately resconsible for obtaining the information, | believe that the
=d information is true, accurate, and complete. | am aware that there are significant penalties for submitting false informstion,
¢ the zossibility of fine and imprisonment.

4 C

o

A.NEYE iDrinr or txpe)

C. DATE SIGNED

Ezreold 1. Broocks

N, OPERATOR CERTIFICATION o & e o oo

£y under penalty of law that | have personaily examined and am familiar with the information submitted in this and all attached
‘courtents, and that based on my inquiry of those individuals immediately responsible for obtathing the information, f believe that the

~tred information /s true, accurate, and complete, | am awsre that there are stgnificant penafties for submitting false information,
L «uing the possrbility of fine and imprisonment. .

<

A N S

A. NAME ‘print or tvpe) B. SIGNATURE C. DATE SFENED

Eérry A. Mihm | Qﬁlq m ' | /07 T7] %%
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Johnson Contr - Inc. -
1302 East Mo Street { ~ / b
Goshen, IN 465,
Tel. 219/533-2111

Sep 179 03 1M '8

1
St

JBHNSON 7
CONTRELS

Indiana Dept. of Environsental Hqt.
C_OntrOI Products Oftfice of Solid & Hazardous Waste Hgt
Division 103 §. Haeridian Street

P.0. Box 6015
Indianapolis, IN 48206-4015

Attn: Hs. Jayne Browning

RE: PART *“B" PERMIT APPLICATION
JOKHNSON CONTROLS, INC.
60SHEN, IN 463526
IND0O9549593

Dear Ms. Browning:

This letter is notification that Juhnson Cuntrnls, Goshen, Indiana,
INDGG9549593 will be subsitting a " eeessecsion of its hazardous waste
management it in accnrdance with 329IGC 3-21 with the intent of
R e P S aakdak 0 RN T 2 LOT . '

The Part "A" issued to Johnson Controls on Novesher 3, 1980 was revised on
April 1, 1987, +to reflect "active portion® of faclllty s storage (501)
only. See enclosed Part "A" and notice of compliance letter dated
Septesber 23, 1987, (case no. V-427), :

Th L
under the

gt (T04) listed on original Part "A" iceermeegi-ssesss
s FErrTTeeeRTt exclusion (3291AC 3-1S-1{c)(9).

Sincerely,

JOHNSON COMTROLS, INC.

V{/ﬁ;p 457 JZ«.‘.’?—' ey

ohn 6. Fecteau C.H.M.H.

JBF 1 MJK

1885

Rrghr f0r te Times



Johns~  Controls, Inc.
Contre  oducts Division
1302 East Monroe Street
‘Goshen, IN 48526-4297
Tel. 219/533-2111

Fy ~—
e
l’\‘\
e
)

J HNSON ,* . January 30, 1989
CONTRELS

Thomas E. Linson, Chief

Plan Review and Permit Section
Hazardous Waste Management Branch
Solid and Hazardous Waste Management

-Dear Mr. Linson:

1 am responding to your letter of January 17, 1989 to John G. Fecteau
of Johnson Controls, as Mr. Fecteau has left Johnson Controls for
employment with another firm.

The partial plot drawing, which is referred to¢ as a survey, is not a
May 1, 1974 survey as dated in the lower right hand corner. The survey
notes were added to a portion of a Goshen facility plot drawing which
was dated 5/1/74. You were correct in assuming that the hazardous

waste units were penciled in at a later date. The 5/1/74 date should
have been removed. '

Area No. 1

The old building was a wood frame structure which was moved from the
property in November of 1980. There was no soil removed and no
analytical testing, as the purpose was to remove the building and the
adjacent metal building to construct one new storage building.

The old buildings had dirt floors and were used to park vehicles, store

softener salt, and palatalized drums which had no known records of
spillage.

Area No. 2

Unfortunately the arrow for Area No. 2 points to a wrong location.
Area No. 2 is the South part and adjacent to Area No. 1. Area No. 1
and No, 2 are all part of and under one roof in the building which

replaced the two structures in November of 1980. There have been no
known releases in Areas No. 1 or 2.



Area No. 2, referenced on our partial plot drawing and the copies of
photos, is actually a catch all corner of our property. There are

pieces of field tile, manhole rings fencing, structural steel, etc. in
the area.

The new building is used as a dual purpose building to store a tractor,
softener salt, and drums of waste. The building has a concrete floor
with the drum section having a curbed perimeter and no drains in order
to contain any spills. To date we have had no known spills.

Area No. 3

The tank referred to in Area No. 3 was a 1500 gallon steel tank with a
sliding cover. The tank has been in use since 1974 and we have had no
known releases from the tank. The tank was replaced with a closed tank
in May of 1988 as we were beginning to get trash thrown into the tank.
The new tank has a pipe fill which has eliminated the possibility of
dumping trash into the tank. This tank is not nsed for spent M.E.X.,
xylene, or methyl alcohol. ‘ '

Sincerely,

JOHNSON CONTROLS, INC.

b M. Condod
oseph H. McCorkel
Plant Engineering Manager

JHM:MJK
linson

cc: D. F. Delay
Steve Hunter, IDEM
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